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Are We Any Better? 


HENEVER the subject of nurses’ con- 
ditions comes up for discussion sooner 


or later the question of diet in institu- 
tions comes to the fore. It is proverbially more 
difficult to cater satisfactorily for a large number 
of persons than for a few, especially when strict 
economy must be the order of the day. Here, 
however, it is important to remember that extra 
money spent on good food, well served, keeps 
the nursing staff in good health, and that too 
great an effort after economy often results in 
waste of money due to days lost in sick leave, 
nedicines and treatments much more expensive 
than a more ample dietary. 

\ doctor with many years’ experience in deal- 
ing with the diet of schoolboys, during a recent 
course of lectures for school matrons at the 
College of Nursing, pointed out several faults 
which are sometimes equally common in the hos- 
pital world. The first fault that he emphasised 
vas the fact that diets were far too often drawn 
up purely empirically instead of scientifically. 
Chey are drawn up on the old fashioned models 
of roast beef, potatoes and cabbage, with, pos- 
sibly, Yorkshire pudding, without reference to 
the balance of proteins, fats, carbohydrates, salts 
ind vitamins. 

This is often true in hospital. In the nurses’ 
training dietetics do not always occupy a suff- 
ciently prominent place, and the ideas of the 
trained nurse even to-day are often much more 
vague on this subject than they should be. The 
subject is often dealt with largely in the pre- 
liminary training school and early lectures, and 
under our present system of training the nurse 
does not always get sufficient instruction on this 
nportant subject in the later parts of her train- 
ng. Further, if the nurse goes on to study the 
question of housekeeping she goes to a hospital 
lor practical training, but the housekeeping 


certificate can be given, in fact usually is given, 
without any further instruction in dietetics. 
Should not every nurse who obtains this training 
be given the opportunity to obtain theoretical 
instruction on food values beyond that of the 
average nurse, so that if there is an unexpected 
shortage in some article of food she may know 
what substitutes will not only fill the gap in the 
stomach but fill the gap in the well balanced mieal. 

Another fault the lecturer stressed was lack 
of variety. The common mistake of having a 
fixed menu for each day of the week was men- 
tioned. The harmful effects on the appetite of the 
sheer certainty that there will be roast beef on 
Monday must be well known where physiology 
has been studied; we presume there are no 
longer any hospitals where this error of conveni- 
ence is to be found to-day. 

Interesting graphs showed the real economy in 
health from the return to butter and a fuller milk 
ration when the restrictions necessitated by war 
time food restrictions and finance were no longer 
necessary. The replacement of margarine by 
butter had a most striking effect. It was also 
found that, whereas when the boys had one hour 
school and twenty minutes chapel before break- 
fast many boys came out with vomiting, this 
completely stopped when work before breakfast 
was abolished; what used to be put down to 
naughtiness was shown in the light of modern 
knowledge to be the result of acidosis. 

Another important factor is greater regard for 
the amenities of the table. The table should be 
made to look as much like the attractive home 
meal as possible. Here the introduction of smaller 
tables in the hospital world and the use of glass 
topped or polished tables with pretty coloured 
mats, nice china and flowers are most valuable. 
White table cloths are very attractive so long as 
they are white. People are so often careless of 
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institutional property and will carelessly spill milk 
and tea from lack of thought, spoiling the appear- 
ance of the table for everyone for the rest of the 
week. On the other hand the nicer things are 
made by the authorities the more pride the users 
take in them as a general rule, but proper super- 
vision and training in thoughtfulness is necessary. 

Che value of conversation “as one of the great 
amenities of the table”’ is sometimes overlooked 
in the institution. The lecturer spoke of the 
schoolboy who brought his book or paper, 
propped it up and buried himself in it to the 
detriment of his digestion. Conversation is 
generally not missing at the nurses’ meal table, 
but alas! it often reverts to “ shop ” which is 
not very helpful to the flow of digestive juices. 
In many factories loudspeakers have been in- 
stalled in the refectories and have been greatly 
appreciated. In the nurses’ home they are chiefly 
to be found in sitting-rooms. Would they not 
help to distract the thoughts from ward work 
and add to the pleasures of meal times? It is so 
easy to eat too fast when you come to the table 
from the rush of a busy ward. Would not music 
help to check this? 

Bad cooking and lack of proper service were 
quoted as serious faults in many schools. Is it 
not often true in the hospital world? Good food 
may be wasted because it is badly cooked. Too 
great an economy in kitchen staff is really an 
expensive mistake—but it is not always economy, 
kitchen staff is not easy to obtain where there is 
competition with factory employment with every 
evening free. Luckily many machines have been 
invented which greatly reduce the number of 
workers necessary and assist in serving food 
nicely and really hot. It is important that it 
should be hot for staff as well as patients. Stories 
that are told of food being allowed to get cold 
while the staff waits for the appearance of 
Matron or some other high official, and greens 
swimming in water, are surely anachronisms to- 
dav We hope So, for they create prejudices 
igainst nursing in the lay mind. 

rhe last fault the lecturer mentioned is, alas, 
perhaps the worst in the hospital world. Lack of 
tree time after meals—especially after breakfast 
and dinner. Will the time come when this is en- 
couraged in hospital, when instead of 30 minutes 
for these meals 45 will be the minimum time? 
It is the old difficulty of finance and organisation, 
but it is a difficulty that calls out to be solved. 
there is one thing to remember; there will 
ilwavs be those who will * grouse ”’ about the 
food; they grouse about everything; they enjoy 
grousing; they would even grouse when they 


were given grouse for dinner with all its suitable 
wccompaniments ; they would not be happy other- 
vise and are often without experience of either 
cooking or housekeeping; they should try to do 
better themselves—‘‘a fellow feeling makes one 
vondrous kind.” 
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Topical Notes 


Vote at Leisure 
THE election for the Council of the College ot 
Nursing is rapidly approaching. Nominations 
have been made and voting papers will be received 
by members on Friday, February 25. In the issue 
of The Nursing Times of February 26, there- 
fore, we propose to publish, subject to the co- 
operation of the nominees, biographies and policies 
of all candidates for election. This will give voters 
the opportunity of studying the matter at leisur 
during the week-end and of filling in their papers 
early while there is plenty of time, so that thos 
regrettable errors (such as giving more than on 
vote to one candidate), which cause somany votes 
to be wasted each year, mav be reduced to vanishing 
point. 


Sun Worship in Camden Town 

Sun worship in Camden Town in midwinter 
sounds paradoxical, but nevertheless it is true. 
This heathen practice at the Institute of Ray 
Therapy, Camden Road, stopped on February 5, 
however, to allow Her Royal Highness the Prin- 
cess Royal to open an important extension to the 
Institute. The extension, which the Princess 
Royal toured with great interest after the brief 
opening ceremony, is a very large room divided 
into three sections for remedial gymnastics, short 
wave diathermy and medical electricity respec- 
tively. Comfortable sorbo mattresses are on the 
treatment couches and every four have a fitted 
basin for the nurses’ use. Here, as everywhere in 
the Institute, there are individual, curtained 
cubicles for undressing. Treatment is given by 
State-registered nurses with additional qualifica- 
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tions in massage and electricity. This work is 
one that brings relief for many of the aches and 
pains of rheumatic origin so prevalent in Britain, 
as well as helping in the treatment of fractures 
and nervous debility, and at the Institute treat- 
ment is within reach of the poorest. Perhaps the 
day will come when a daily sunlight bath in 
winter will be just as much de rigeur as the cold 
one of our Victorian grandparents. 


A Bed-Making Competition 

Tus year there is to be a bed-making competi- 
tion at the annual Hospitals, Nursing, Midwifery 
and Public Health Exhibition and Conference. 
Competitors will be asked to make a bed for a 
patient suffering from one of the following con- 
ditions: fractured femur, pneumonia, appendix 
abscess, bed sores, uraemia. You can enter for 
the competition now. The first prize is one week’s 
summer holiday. The-~ exhibition begins on 
Monday, February 28, and lasts until Friday 
evening, March 4. It will be held at the New 
Horticultural Hall, Westminster. There will be 
lectures and demonstrations, and all the latest 
medicine and appliances will be on view. Half 
fares are obtainable and admission to the exhibition 
is free. Write, enclosing 3d. in stamps for registra 
tion, rail voucher and admission ticket, to the 
Hon. Convener, 5, Devonshire Street, W.1 


What Milk ts Safe ? 


Wuat milk can we safely drink without boiling 
it’ According to an advertisement recently issued 
by the British Medical Association, ‘‘ only milk 
complying with the conditions required for the 
designations ‘ tuberculin tested,’ or ‘ pasteurised’ 
or preferably both, can be safely consumed without 
boiling.” The words “clean” and “ safe’ are 
not synonymous, unfortunately, and cleanliness 
alone is not enough where milk is concerned. The 
Medical Officer states in a recent issue that no 
less than 100 epidemics during the past 24 years 
have been due to unsafe milk. Scarlet fever, 
typhoid, diphtheria and septic sore throat are 
among the ills that can be conveyed by milk, and 
in these days, when the public is being urged to 
drink more milk, it is just as well to include a warn- 
ing to the effect that the milk should be pasteurised 
or boiled. 


Croydon Aftermath 


In all the anxiety and difficulty of the recent 
typhoid epidemic at Croydon everyone was too 
concerned with the disease itself to think of its 
economic and social after-effects. These are now 
becoming apparent, and the South Croydon 
lyphoid Outbreak Committee in a letter to The 
limes draws attention to means of relieving such 
distress. The Bishop of Croydon has undertaken 
to superintend this work, and has already received 
various sums of money and offers of employment 
for needy victims of the epidemic passed on to 
him by the Committee. Economically as well as 
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medically typhoid is one of the most serious 
diseases, for convalescence is long and slow, and 
in many cases an employer may be quite unable 
to keep a post open indefinitely. It is good to 
hear, theretore, that measures are being taken to 
relieve the distress occasioned by this epidemic. 


Individualism in Social Service 

A LARGE hall is always commandeered for the 
annual meeting of the Institute of Hospital 
Almoners, and on February 4 it was quite difh- 
cult to find a chair for any late comer. Sir 
larquhar Buzzard, the president, opened the 
meeting, and after a few business preliminaries 
Dr. H. Yellowlees spoke on “ Voluntary Social 
Service.” What size burden would the State 
have to bear if the voluntary social services were 
withdrawn? This was the theme of Dr. Yellow- 
lees’ address, and the answer was that the State 
could not step in and supply what the social 
services give; it lacks the personal touch by 
reason of its size. And yet, where a State cannot 
provide its citizens with work it is bound to 
provide them with means to make life tolerable ; 
for deterioration is worse than poverty or broken 
health. Thus the invaluable nature of voluntary 
social services becomes apparent. It is easier, 
said Dr. Yellowlees, for individuals to remain 
individualistic in the voluntary services than in 
State service. The voluntary services mean those 
organisations supported by the private money of 
charitable people, or by State grants; they do not 





[ Lenare, London, 
A new photograph of Miss Hillyers, who took over th 
matronship of St. Thomas's Hospital in January. 
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mean services of unpaid workers. By putting 
charity on a business footing the country gets 
the best service for its humbler citizens, and a 
wise State will see that such organisations do not 


collapse 


Too ** Simplified ”’ 


Tue London County Council has been consider- 
ing plans for converting some of its “ simplified ”’ 
dwellings into larger self-contained flats. These 
‘ simplified '’ dwellings were devised about 12 years 
ago to provide accommodation for people unable 
to pay the rents then charged for ordinary Council 
flats, but they are now much below the Council’s 
minimum standard. They are not self-contained, 
but are arranged in groups of two or three flats, 
with a common front door and common lobby 
from which access is gained to separate scullery and 
lavatory for each family. A common wash-house 
with bath is used in turn. All this results in a 
serious lack of privacy, and as an experiment 
the Housing and Public Health Committee pro- 
poses to convert three blocks of these dwellings 
into larger, self-contained flats. If and when the 
birth rate takes an upward leap these larger flats 
will be more than ever necessary. Family allow- 
ances may day influence the fate of other 
similar blocks. The baby bonuses given by other 
countries are said to prevent the birth rate from 
falling, even if they do not raise it very rapidly. 


** Follow the Sun” 


CORONATION vear, as we think of 1937, is 
invested in our minds with such a glow of splen 
dour and light that it is with considerable surprise 
that we learn from The Times that in 1937 sun- 
shine figures were generally below the average. 
In the country as a whole, May, Coronation month, 
February and August were the sunniest months, 
and the dullest April and July. There were local 
variations, of course. For example in September 
there was little sunshine in Ireland, while on the 
east coast of Scotland sunshine was in excess of 
the average. In spite of these variations, however, 
most of us look back to 1937 (in terms of sunshine) 
as a pleasant year, and hope that 1938 will rival 
it and so fortify us for our increasingly strenuous 


one 


live s 


Pure Water 


CAN a pure water supply be obtained from an 
impure source ? Victorian sanitary experts thought 
not, but modern methods have made it possible, 
as London bears witness. At one time the idea 
was considered of getting water for the Metropolis 
from the mountains of Wales in order to ensure a 
pure supply, but this plan was abandoned, and 
now, as everyone knows, London's water (and 
she uses 300 million gallons a day) comes from the 
Thames and its basin. This source is, obviously, 
far from pure, but the excellence of the purification 
system and the constant attention paid to its 
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proper working make the water fit for drinking. 
The Director of Water Examinations to the Metro- 
politan Water Board annually issues an interesting 
report of the Board’s activities, and a recent 
issue of the Medical Officer, discussing the latest 
report, draws attention to the fact that, thanks to 
the Board and its officers, ‘‘ water-borne disease 
in the area of its supply is so rare as to be almost 
negligible.” We are apt to take the blessing of 
pure, safe water as a matter of course, until an 
event such as the recent typhoid epidemic in Croy- 
don makes us aware of the ever present risk that 
exists, and of our good fortune in having a Metro- 
politan Water Board, whose business it is to avert 


that danger. 
Road Manners 


THE roads continue to provide our profession 
with much of its work, and no wonder, considering 
the number of cars on the road, and the number 
of driving licences issued every year. Probably 
few of the learners and newly qualified drivers were 
responsible during the year ended November, 1937, 
for any of the 19,803 endorsements. Excessive 
speed accounted for 15,548 of them, for instance, 
but the new driver is often almost excessively slow. 
Careless driving—1,821 endorsements—too is not 
usually the new driver’s besetting sin. However, 
perhaps the special patrol to educate the public 
in good road manners which begins work in April 
will improve both new and old drivers. These 
officers will point out to the careless or inconsider- 
ate driver chances of exercising more care and 
preventing possible accidents. Hitherto it has 
been nobody's business to say a word in season to 
such offenders. The nervous passenger soon 
gives it up as a bad job! The scheme is to be 
tried first in seven areas. 


Progress of Male Nurses’ Society 

lr is about a year since the idea of a separate 
professional and social organisation for State- 
registered, male nurses was suggested, and only 
five months since the Society of Registered Male 
Nurses actually came into being, yet already the 
Society can announce that it has been consulted 
by authorities in connection with the establish- 
ment of training schools for male nurses. The 
membership is showing a steady increase, but the 
Society is, of course, very young, and is only able 
to bring influence to bear pro rata to its member- 
ship (application forms from the Secretary, Mr. 
«. J. Glavin, 276, Princes Avenue, Palmers 
Green, N.13). .The Society should be especially 
welcome to the profession as a whole just now 
in that, in these days of trade union agitation, 
it offers to the male nurse an entirely professional 
organisation. Readers will remember that the 
College of Nursing has on more than one occasion 
given the Society “house room” for its meetings, 
in addition to what’ Mr. Glavin describes as 
“unfailing support and real practical help.” 
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State Examination Questions (February) 


Important.— Read the questions carefully, and answer only 
vhat ts asked, as no marks will be given for irrelevant matter. 
Credit will be given for simple, clear diagrams, and for 
ezible handwriting Candidates who do not attempt the 

mpulsory questions are disqualified 


Preliminary 
Anatomy and Physiology 

1) Give an account of the teeth in the child and in the 
adult. (2) What do you understand by reflex action 
Give three examples and mention some factors which 
may increase or diminish reflex action. (3) Describe the 
gall bladder and bile ducts. Give some account of the 
appearance and functions of bile. (4) Give a short account 
of each of the following : (a) nails; (b) umbilicus; (c) retina 
d) serum eustachian tube 


Hygiene and Nursing 
1) What are the chief nursing points to which a nurse 


must attend when feeding helpless patients ? How can 
she make food acceptable to these patients ? (2) What 
do you understand by refuse? What methods are 
employed to dispose of refuse in a hospital ward? (3) 


How would you clean after use and put away the following : 
1) gum-elastic catheter; (b) pair of rubber gloves; (c) 
bed mackintosh; (d) feeder with a spout; (e) Higginson’s 
syringe ? (4) What is meant by “ hardness ”’ of water ? 
lo what is it due ? Has it any disadvantages ? Can it be 
softened y 

Three questions in each paper are to be answered, of which 
uestior 1 and 2 are compulsory 


Final General 
Medicine and Medical Nursing Treatment 
1) What nursing care does a child with chorea require 

2) You are nursing a patient with chronic nephritis 
What signs and symptoms might indicate the onset of 
(3) In what common conditions may ascites 
levelop ? How would you prepare a patient for para- 
entesis abdominis. (4) For what purposes and in what 
vays may the following substances be used in medicine 
:) sassafras; (6) luminal; (c) hydrochloric acid; (d) 
tamin D; (e) liver extract 


iraeMia 


Surgery and Gynaecology, and Surgical and Gynaecological 
Nursing Treatment 

1) How might you distinguish betweer internal 
iaemorrhage and shock in a patient who has had a severe 
surgical operation ? What treatment should be adopted 
(2) What is meant by the term “ retention 
of urine Discuss some of the causes and _ briefly 
indicate their respective nursing treatment (3) What 
is the significance of a vaginal discharge ? Give some of 
the more common causes and the treatment at different 
iges. (4) Discuss the various types of ligature or suture 
material that may be used in surgery Illustrate any 
pecial points or precautions in their preparation as sterile 
ubstances 
Three questions in each paper are to be answered, of which 
t 1 and 2 are compulsory. 


n each case 


General Nursing 
1) What signs and symptoms would you expect to 
lind in a patient suffering from acute anterior polio- 
myelitis ? Describe the nursing treatment of such a case 
2) How would you prepare a patient for the operation of 
partial thyroidectomy ? Describe the post-operative 


nursing treatment, and mention any complications that 
May occur 


: (3) Give in detail your method of carrying 
uut the following procedures: (a) application of leeches; 
6) administration of a sedative enema; (c) preparation 
blood transfusion. (4) Name any six drugs commonly 
dministered by hypodermic injection and state the 


purposes for which they are used. How would you 
administer a hypodermic injection ? (5) What is ophthal- 
mia neonatorum ? State how the infection is conveyed 
and give an account of the nursing treatment. (6) 
State briefly what you know of the following: (a) ptomaine 
poisoning; (b) otorrhoea; (c) Pott’s disease; (d) chronic 
eczema; (e) pruritus vulvae. 

Five questions in all are to be answered, of which questions 
1, 2 and 3 ave compulsory. 


Final Supplementary for Male Nurses 
Medicine and Medical Nursing Treatment 

Same questions as for Final General, except 
(1) What special nursing care is required for a bedridden 
patient with tabes dorsalis ? (4) For what purposes 
and in what ways may the following substances be used 
in medicine: (a) sassafras; (b) luminal; (c) hydrochloric 
acid; (d) Prontosil (prosepticin); (e) liver extract ? 


Surgery and Surgical Nursing Treatment, and Venereal 
and Genito-Urinary Diseases and the Nursing of these 
Diseases 
Same questions as for Final General (Surgery and 
Gynaecology, and Surgical and Gynaecological Nursing 
[reatment) except :—(3) What complications may occur 
in a case of gonorrhoea in the male ? Give their treat- 
ment and suggest how their occurrence might have been 

prevented. 
Three questions in each paper are to be answered, of which 
questions 1 and 2 are compulsory. 


General Nursing 
Same questions as for Final General, except :—(5) 
For what conditions may irrigation of the bladder be 
Describe fully your method of washing out 
(6) State briefly what you know of the 


ordered 4 
the bladder 


following (a) ptomaine poisoning; (b) otorrhoea: (c) 
Pott’s disease; (d) chronic eczema; (e) balanitis. 
Five questions in all are to be answered, of which questions 


1, 2 and 3 are. compulsory 


Final Supplementary for Fever Nurses 
Fevers 

(1) What steps may be taken to prevent the spread of 
the following diseases in a children’s ward : (1) diphtheria, 
2) scarlet fever, (3) measles ? When would a ward in 
which there has been an outbreak of each of these diseases 
be considered out of quarantine ? (2) Describe the early 
symptoms of a case of enteric fever? What are the 
complications liable to occur in this disease, and how 
would you recognise them? (3) In which infectious 
diseases are the glands in the neighbourhood of the neck 
enlarged ? At what time in the course of the illness does 
this occur? What general or local measures may be 
adopted to relieve the condition in each case? (4) 
State briefly what you know about the following: (a) 
Wassermann test; (6) anaphylaxis ; (c) incubation period; 
(d) Koplik’s spots; (e) lumbar puncture? 


Fever Nursing 

(1) Describe in detail how you would give a nasal feed. 
Name the various foods that may be given, and how you 
would prepare them. (2) How would you recognise a 
convulsion in an infant? In what conditions may this 
occur, and how would you treat the child in the absence 
of the doctor? (3) Under what conditions may the 
following enemas be ordered : (a) olive oil; (b) turpentine; 
(c) starch and opium? Describe the preparation of each 
and the method of giving. (4) How will you prepare for 
tracheotomy ? Describe in detail the nursing of a child 
after tracheotomy. 

Three questions in each paper are to be answered, of which 
questions 1 and 2 are compulsory. 
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District 
Nursing 





1. The Swiss district nurse 
often does night duty, but 


2. —It must not interfere 

with her next day’s work. 

The doctor telephones, and 

she makes out her daily 
chart. 


3. She prepares her instru- 

ments and thinks out all 

that she will need for the 
day. 


7a And one case has to 

be taken home by car, and 

the doctor fetched to see 
the injury. 


8 (above). The district 
nurse can turn her hand to 
cooking if help is needed 


9 (right). As it often is 
when a new baby joins the 
family. 
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98s 


ng] in 
Switzerland 













6. A casualty in a “ roac 
accident ”’ draws a crowd o 
onlookers— 





5. Thefirst visit is to a very 

old, “chronic” patient, who 

has to be fed and cared for 
every day. 





stru- 4. She puts on her coat 
+ all and sets out on her rounds 


in her little car. 








12. This nurse remember. 
her patients in her leisure 
hours, too, and here she i 
knitting for the new baby 



















11 (above). When she gets 
home the nurse must enter 
records of cases for the 
doctor. 


10 (left). The last case is a 
dressing for a small head 
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Some Points in the Nursing of Diphtheria 





By O. A. SAVAGE, M.R.C.P.(Lond.). 


the prophylactic immunisation against 

diphtheria the percentage of fatalities has 
fallen markedly. As the severe faucial cases and 
those with laryngeal croup are now seen less 
frequently the value of good nursing in this 
disease has become more noticeable. 


Ste the advent of serum treatment and of 


General Management 


\ patient with diphtheria should be kept lying 
flat with only one pillow for at least three weeks. 
Reading should not be allowed and all movement 
should be restricted. A second and third pillow 
may in normal cases be added during the succeed- 
ing weeks, and later sitting up for short periods 
is allowed, proceeding to a short time in a chair 
and then walking a few steps. Such a course of 
progress lasts some two months; every fresh 
stage should be entered under supervision of the 
nurse and careful watch must be kept for any 
sign of pareses or heart failure. 

lhe diet at first should consist chiefly of milk, 
with an alternative of glucose three to five ounces 
dissolved in water and flavoured with lemon or 
orange. In.a few days the throat condition will 
permit the addition of egg and milk, custard, 
jelly and pounded fish, and no rigid diet need be 
followed. A daily soap and water enema should 
be given and the output of urine watched. 


Complications 


\nti-toxin treatment has rendered obsolete the 
days when it was necessary for the nurse to 
scrape membrane off the child’s throat, and the 
tracheotomy operation is now a rarity; in fact 
the local membrane is left alone and allowed to 
separate and be expelled or gently removed. The 
general nursing of the patients and particularly 
of the complications has become a prominent 
factor, and it is here, indeed, that life may be 
saved : 

(1) Heart failure—Both doctor and nurse 
must be constantly watchful for early signs of 
heart failure. It is the most serious and quite a 
frequent complication, and occurs in one of two 
forms. In the early stage, up to the seventh day 
of the disease, the failure is in the walls of the 
small arteries which lose their strength and so 
insufficient blood is returned to the heart. This 
is shown by the pallor and listlessness of the 
child, often with an anxious face and cold limbs 

a condition of acute toxaemia. 

Measures to combat this are raising the foot 
of the bed and binding the limbs to aid return 


of blood to the heart, and the giving of fluid by 
mouth or per rectum. For the latter six per cent. 
glucose in tap water is satisfactory. As in all 
conditions of heart failure it is essential that the 
child should do nothing for himself. He must be 
laid quite flat, not allowed to feed himself, lifted 
on and off a bed-pan and, if turned, should be 
rolled slowly and gently on to his side. 


Poisoning of the Heart Muscle 


By the seventh day, and on through the second 
and third week, the heart muscle itself may have 
been so severely poisoned as to fail. The cardinal 
symptom of this is vomiting, and it cannot be too 
strongly stressed that any child with diphtheria 
who is sick should be suspected of heart failure, 
whether he has just had a meal or medicine or 
seems to have indigestion. Other signs of this 
complication are abdominal pain, often over a 
liver enlarged by the heart failure, suppression 
of urine and either a rising, irregular or suddenly 
slowed pulse rate. @ 

The treatment for this is again to raise the 
foot of the bed, complete rest and sips of glucose 
with a restricted fluid intake; for at this stage 
the heart is unable to deal adequately with the 
amount of blood passing through it. Stimulants 
such as camphor or adrenaline may be ordered 
by injection, but they are of temporary value in 
collapse and only a means of flogging an already 
exhausted heart muscle. The only chance of 
recovery is by complete bodily rest, and even the 
lifting of the child’s head or hand, or a short 
period of restlessness, which is often a feature 
of such cases, may prove too much. Such child- 
ren have to be watched and quieted constantly. 
This constant supervision_and extremely careful 
nursing may have to be continued for as long 
as two weeks, until all signs of heart failure have 
disappeared. 


Palsies 


(2) Nerve palsies —Under this-heading come 
the other complications of diphtheria to be 
watched for. 

(a) Palatal palsy may occur during the third 
week, and is shown by a nasal voice and regurgi- 
tation of fluids through the nose on swallowing. 
The voice can be best tested by such words as 
‘“ Billy’s buttons,” or “pretty pigs,” and on 
inspection the soft palate will be seen to move less 
than usual on saying “Ah!” The treatment of 
this is further rest to prevent more serious 
paralyses, such as diaphragmatic or pharyngeal. 
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To aid swallowing thickened feeds, such as 
Bengers or arrowroot half an ounce to one pint 
of milk or jelly, should be tried. Should these 
also fail to be swallowed then resort must be 
made to a nasal tube. 


(b) Ocular palsies occur a little later and are 
shown by squint or loss of power of accommo- 
dation. In such cases the patients must not be 
allowed to read until all signs of paralysis have 
passed. 

(c) Diaphragmatic palsy is rarer and occurs 
during the third or fourth week. It may be 
shown by some difficulty in respiration and cyan- 
osis, and on looking at the child’s chest the lower 
ribs will be seen to be immobile on inspiration. 


(d) Limb palsies occur during or after the 
fourth week and may not be noticed until the 
child attempts to walk and finds this impossible. 
Earlier than this the strength of the limbs should 
be tested, and if found weak a further period of 
rest must be enforced and foot or wrist drop be 
prevented by splinting or placing a pillow at the 
end of the bed to keep the feet at right angles 
to the leg. 

(3) Croup.—This can often be relieved by a 
steam inhalation for half an hour at a time, and 
such a measure may save a tracheotomy. 


Tracheotomy 


(4) Tracheotomy.—After this operation there 
will be relief for the child and sleep will usualiy 
follow. The dangers are either that the tube may 
become blocked, or that the patient may inhale 
septic material from the wound which may cause 
pneumonia. The inner tube should be changed 
it least every half hour, and more frequently if 

tends to become obstructed. To loosen sticky 
mucus gauze soaked in warm boracic can be laid 
over the tube. The outer tube should be dis- 
pensed with as soon as possible to prevent tie 
patient forming a habit of breathing through the 
tube and to eliminate the risk of sepsis. It will 
often prove difficult to persuade a child to breathe 
through the mouth again, but it must be persisted 
with and an attempt should be made in 48 hours. 


Serum Treatment 


During recent years there has been a tendency 
for fever specialists to employ larger doses of 
serum, and in severe cases to administer it by the 
intravenous route. During and immediately after 

travenous injection there may be a reaction to 
he foreign protein in the serum in the form of 
collapse, a rigor, vomiting and some degree of 
peripheral heart failure. It is impossible to be 
certain which patients will react in this way and 

is very wise to be prepared for a reaction in 
every case. There should be handy a stand or 
chair on which the foot of the bed can be raised, 


warm bottles and blankets in case of a rigor, and 
a vomit bowl. A syringe with adrenaline M.v 
filled and ready for injection is also a wise 
precaution. 

A later serum reaction may occur between the 


seventh and twelfth day after injection, and con- 
sists of urticaria, joint pains and headache. The 
irritation can be allayed by frequent application 
of lint soaked in calamine lotion. 

The cardinal feature of the nursing in this 
disease is the employment of rest for a body 
poisoned by diphtheria toxin, which has had an 
opportunity to attack such vital organs as the 
heart and diaphragm before anti-toxin has been 
given to neutralise it. 


General Nursing Council for Scotland 


HE first meeting of the new General Nursing Council 
for Scotland was held on January 7 at 18, Melville 
Street, Edinburgh. It was reported that the 
following constituted the new Council :—Appointed by 
the Privy Council.—Sir John Lorne MacLeod, G.B.E., 
LL.D., Edinburgh. Appointed by the Department of 
Health for Scotland.—Miss Brodie, matron, Royal Mental 
Hospital, Glasgow ; Dr. Buist, Dundee ; Dr. Chalmers, 
Glasgow ; Colonel D. J. Mackintosh, C.B., M.V.O., LL.D., 
Glasgow. Appointed by the Department of Education.— 
Miss N. Milnes, B.Sc., Edinburgh. Elected by registered 
nurses.—Miss Clark, matron, King’s Cross Hospital, 
Dundee ; Miss Husband, matron, Royal Infirmary, Glas- 
gow ; Miss Jack, sister tutor, Western Infirmary, Glasgow; 
Miss Kaye, matron, Royal Infirmary, Aberdeen ; Miss 
Niccol, matron, Royal Infirmary, Dundee ; Miss Robinson, 
matron, Royal Hospital for Sick Children, Glasgow ; Miss 
Smaill, matron, Royal Infirmary, Edinburgh’; Miss Stew- 
art, matron, Victoria Infirmary, Glasgow ; Miss Tulloch, 
matron, Stobhill General Hospital, Glasgow. 
Sir John Lorne MacLeod, G.B.E., LL.D., was unani- 
mously elected to the chair and Colonel D. J. Mackintosh, 
C.B., M.V.O., LL.D., was elected vice-chairman. 


The Ordinary Meeting 
The first ordinary meeting of the Council was held on 
January 28, Sir John Lorne MacLeod, G.B.E., LL.D., in 
the chair. Apologies for absence were intimated from Miss 
Clark and Miss* Jack. 


Training School Items 

The report of the Education and Examination Committee 
was submitted by Colonel D. J. Mackintosh, C.B., M.V.O., 
LL.D., convener of the committee, and was approved. 
It was recommended that Addenbrooke's Hospital, Cam- 
bridge, and St. Charles’ Hospital , Ladbroke Grove, London, 
be temporarily recognised as training schools, to enable 
two candidates from these hospitals to sit for the Final 
examination in general nursing ; various other arrange- 
ments for the February examinations were approved. It 
was reported that 16 nurses who had attained the age of 
21 had been placed on the Register. The training school 
results for the year were considered. 


New Premises 


The report of the Finance Committee was submitted by 
Sir John Lorne MacLeod, G.B.E., LL.D., convener of the 
committee, and was approved, and various accounts were 
passed for payment. The Council approved the estimates 
for structural alterations in connection with the Council's 
new premises which have been recently acquired at 5, 
Darnaway Street, Edinburgh. It was reported that the 
present premises would be vacated by May 28. 

It was agreed that the next meeting of Council should be 
held on Friday, February 25. 
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Nursing as a Doctor sees it 


By HAROLD BALME, M.D., F.R.C.S., D.P.H. 


1. Education or Craftmanship ? 


Y the courtesy of the Editor | have been given the 
B opportunity of contributing <. few brief articles on 

certain aspects of the nursing problem as_ they 
appear to a doctor, and the first question I want to raise 
is a fundamental one. It is this. How ought we to regard 
nursing in these modern days, and what should be the 
primary purpose of nursing training 


Ve all know well enough what nursing was im the past 
It was a sacrificial vocation, a devotion to a splendid ideal, 
combined with a certain amount of good craftmanship 


And the training of those days was very largely a discipline 
of the spirit in the comprehension of a great humanitarian 
purpose. It was a fascinating and inspiring conception, 
and one which has shaped the whole course of nursing 
training in this country and which we want at all costs to 


conserve. But is it quite enough to-day ? Are we content 
with mere craftmanship tacked on to that vision of 
splendid service Or do not the demands of these 


modern times, and the amazing opportunities which now 
confront the professional nurse, require something more 
akin to a scientific education 





The Real Guide to Health 


Che fact is that the nurse is now something far more 


than the devoted servant of the sick or the willing assistant 

the doctor She has become a tremendously important 
person in everything touching the well-being of the nation. 
It i ie who is the real guide to health in hundreds of 
poor homes, in the ante-natal and post-natal clinics, in 


ifant welfare and school medical service, and in the 
important follow-up work amongst invalid children and 
hospital ex-patients It is she who has to explain the 
doctor's orders and see them carried out It is she who 
has to answer the hundred and one questions which the 
patient in the wards and the relatives in the home are 
for ever asking And it is she who has to keep watch, 
during the many hours when no doctor is present, and to 
know what to look out for and what to do in an emergency 

All this demands something far more than mere craft- 
manship or unselfish devotion. It needs intelligence of a 
high order, and it needs a sound education based not on 


theory but on clinical practice. 


“They Do Not Know Why” 


It is just here that many nurses often seem lacking. 
They are wonderful and devoted craftswomen, but so 
often they do not know why things are done, but only 
how to do them They are deft and skilful in fixing up a 
fractured limb on an extension apparatus, for example, 
but how many of them could tell you exactly why one 
patient complains of pain when his extension weight is 
too heavy and another when it is too light 

It is the same with so many other questions which 


have an intimate bearing on nursing technique. Why one 


heart case should be nursed in a recumbent position and 
another sitting up; why one man with pain in the chest 
is afraid to move whilst another cannot keep still; why 
one woman with acute abdominal pain longs for a hot 
water bottle and some firm pressure and another cannot 
even bear the touch of the bedclothes; why a couple of 
lumps of sugar may mean life to one unconscious diabetic 
and possibly death to another Questions like these, 
and scores ot others that could be cited, are all clinical 
problems which crop up every day, and yet so often I 
have found nurses quite confused when isked to explain 
them. Why is it Is not the answer to be found in the 





fact that their training is so largely a matter of craftman- 
ship, and so little a matter of scientific, clinical 
education 

I happen to have read many nursing books and a great 
number of nurses’ examination questions, but what always 
impresses me about them is the extraordinary lack of 
clinical facts in relation to nursing methods. So much is 
either sheer craftmanship and technique, or merely 
academic descriptions of anatomy and physiology and of 
certain diseases. The vital link between the two, such as 
can be seen in every single patient in the ward or out- 
patient department, never seems to be made the basis of 
instruction, with the result that the nurse’s mind is only 
too often divided into two separate compartments. 

When I wrote ‘“ A Criticism of Nursing Education ”’ I 
made the following statement : 

I do not personally know of a single hospital in 
which regular bedside instruction is given to the nurses, 
week by week, concerning the illnesses of the patients 
occupying those beds and the special nursing methods 
applicable to each.” 
hoped that statement would be challenged, and that I 
should receive angry protests from several hospitals 
that this was anyhow not true of their particular training 
school. So far I have not received one. 


Three Popular Movements 


It is just at this point that I cannot help viewing with 
some apprehension three of the most popular movements 
of the day in connection with nursing reform. The so- 
called ‘‘ charter ’’ for nurses, sponsored by the Trades 
Union Congress and actively supported by the newly- 
formed Association of Nurses, has the excellent object of 
attempting to secure better conditions of work and 
payment—and not before they are wanted; but it has 
not a word to say on the educational side, and might 
equally well be dealing with domestic servants or mill 
hands. Again, the attempt to separate all preliminary 
education from ward work is excellent in itself, for it 
ensures that every probationer will have some basic 
knowledge of elementary anatomy and _ physiology 
before starting on her heavy duties; but it is in the wards 
that she needs to have intelligent and systematic instruc- 
tion, not merely in the laboratory and classroom, and 
nothing seems to be done about that. While the third 
reform movement of the day, the so-called “ block 
system,”’ would even take her away from instruction 
altogether when engaged in ward service. In other words, 
instead of providing a closer correlation between her 
attempts to understand what is the matter with her 
patients and her practice in the use of methods for their 
relief, these movements are actually deepening the 
gulf between the two 


The Fundamental Question 


We come back then to the fundamental question with 
which we started. How ought we to regard nursing 
training in these modern days? Is it to be a form of 
education, with our nurses considered and treated as 
students ? Is it to be craftmanship, and our probationers 
looked on as mere apprentices ? Or is it to bea combina- 
tion of both, with every form of nursing technique taught 
in relation to the causes and course of disease as seen in 
the wards, and nurses trained to be both scientific, 
intelligent students and_ skilled, devoted  crafts- 
women 
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Medical Notes 


Salt and Cortin for Addison’s Disease 


Salt therapy, consisting of the administration of 
salt in doses of four grammes, three times a day, 
is a valuable adjunct to cortin therapy, and permits 
the maintenance of health on a lower daily dose of 
cortin. In mild cases salt alone may be adequate 
therapy. In acrisis, however, cortin should always 
be given as well. The large quantities of salt that 
are necessary for treatment would act as a prompt 
emetic in a normal person, and some persons with 
Addison’s disease are also nauseated ; but, usually, 
the low serum concentration of sodium and chloride 
permits the patient to take salt by mouth without 
experiencing nausea. It is conveniently taken 
with lime-juice, sugar and water. If the salt is 
nauseating a mixture of other sodium compounds 
may be used, e.g.,citrate, phosphate, bicarbonate. 
inmtan The maintenance dose of cortin for man, in a 
case of average severity, is 10 c.c. daily, but it 
may be as small as two c.c. or as large as 30 c.c. 
Infection always calls for a temporary increase of 
dosage. In crisis 60 c.c. or more may be required 
daily, but within a week the daily maintenance dose 


may sometimes be reduced to 10c.c., and later 
to five c.c. or less.—‘‘Practitioner.” 
Uses of Adrenaline 

This is a product of the adrenal medulla, and is 
usually available as a 1/1000 solution. It is given 
by hypodermic injection, in dose of five to 10 
minims, and is a sympathomimetic drug. The 
action is rapid and transient, and has specific 
therapeutic value in the following conditions : 
(a) Asthma: relaxation of the bronchioles. 
(6) Any form of allergy, e.g., serum sickness, 
angioneurotic oedema. (c) Hypoglycaemic shock 
raises the blood sugar. (d) Heart block : -Adams- 
Stokes syndrome—accelerates the heart.  (é) 
Stoppage of the heart under anaesthesia—inject 
one c.c. of 1/1000 adrenaline into the heart, 
through the fourth intercostal space. Except 
when the patient is unconscious, it is inadvisable 
to use a dose of adrenaline greater than 10 minims 
of 1/1000 solution. With large doses, the patient 
may experience severe tachycardia, angina-like 
pains, apnoea, rolling of the stomach and even 
collapse. Five minims is adequate for most 
purposes, and can be repeated.-—‘ Practitioner.”’ 


Birmingham Industrial Nurses’ Week-End 


EMBERS of the Birmingham and Three Counties 
branch and public health section of the College 
of Nursing are to be congratulated on the success 


tul week-end of visits and lectures which they arranged 
from January 28 to 31. Industrial nurses came from all 
parts of the Midland area to attend, and the atmosphere 
throughout was one of enthusiasm and interest 


Factory Welfare 

fhe programme started on January 28 with a very 
nteresting afternoon at the factory of Messrs. Cuxson, 
Gerrard, surgical manufacturers, Oldbury, where members 
aw surgical applicances of all descriptions in the 
evening the Hon. Miriam Pease, H.M. Deputy Superin 
tendent Inspector of Factories, lectured on Industrial 
Nursing and Welfare giving an illuminating account 
of the provision for workers’ welfare in the new Factory 
Act Her audience was encouraged to learn how many 
improvements were possible in the future, especially with 
regard to washing facilities for workers, and also of the 
extent of the Secretary of State’s powers to make special 
orders [he Mayor of Smethwick, a valued friend of the 
College, who also has a wide interest in factory welfare, 
took the chair on this occasion : 


Two Interesting Visits 

Saturday morning and afternoon were devoted to 
visits In the morning members visited the medical and 
welfare department of Messrs. J. Lucas, Great King 
Street, Birmingham, and were afterwards entertained 
to lunch by the firm. They were greatly impressed by the 
vonderful equipment in the department Che afternoon 
sit was to Woodlands Orthopaedic Hospital, North- 
eld, where there was much to see and to learn Miss 
Smith, the matron, was their hostess for tea. <A lecture 

Dr. Baylis Ash on “Skin Diseases ’’ ended the day 
Even Sunday had been provided for by the organisers, 
ho had arrane>1 to convey their party to the new 


Birmingham Hospitals Centre, where Miss Bowes person - 
ally conducted the guests over the building. 

The week-end finished with two very helpful lectures 
on Monday morning, “Common Eye Troubles in Industry,” 
by Mr. Weeden Butler, ophthalmic surgeon, and “* Diet 
and the Nutrition of the Industrial Worker,” by Dr 
Esther Kellick, Department of Hygiene and Medicine, 
University of Birmingham. Miss Charley, hon. secretary 
of the Public Health Section;took the chair at the latter 
lecture, and wound up the proceedings with a short talk 
about the College of Nursing and all it had achieved. 

Between lectures and visits members had an oppor- 
tunity of seeing the Industrial and Nursing Exhibition, 
which contained many interesting and instructive displays 
Miss Saville, welfare superintendent of Messrs. Lucas, 
who was responsible for many of the exhibits, must have 
expended endless time and work collecting them. Indus- 
trial nurses who were fortunate enough to attend the 
Birmingham course will long remember their interesting 


and enjoyable week-end 





Part of three sections of the safety-antique health propaganda 
at the Birmingham exhibition 
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Correspondence 


Address : The Editor, ‘‘ The Nursing Times,’’ c.o. 
Macmillan & Co., Ltd., St. Martin’s Street, London, W.C.2. 
We are not necessarily in agreement with the opinions 
expressed by our correspondents. 


“The Modern Mental Hospital ” 


rhe article on The Modern Mental Hospital’’ by 
Dr. Angus Macniven, published in your last week's issue, 
leaves the position of mental nursing depicted in such an 
uninviting and uninspiring way that I feel impelled to 
try and amend it 
‘It is stated She (the mental nurse) is expected at all 
times to exercise rigid control over her feelings, and to 
have infinite patience and forbearance under the most 
trying circumstances. To her credit be it recorded that 
she very seldom fails.’ Che measure of truth in this 
makes it more misleading than a totally incorrect state 
ment 
Many times during my life’s work with mental patients 
I have gained fresh heart and courage from the example 
of the mental nurses in the hospital of which I am in 
charge; never has the rigid control which seldom fails 
inspired me, but something much more positive and vital. 
The spirit of kindliness and courage and love for others 
is what has moved me. A nurse imbued with such feelings 
will not require to exercise the rigid control at all. Any 
method of rigid control will certainly fail often, but 
whether it be mental nursing or general nursing it is still 
true that ‘‘ Charity (love) never faileth.”’ 
W. J. T. KIMBER, 
Medical Director, Hill End Hospital and Clinic for 
the Prevention and Treatment, of Mental and 
Nervous Disorders, St. Albans 


Shoulders to the Wheel 


I have had the great honour to be appointed chairman of 
the League of Mental Hospital Nurses, a league formed in 
1933 to raise the standard of our nurses to that of other 
branches of the profession Already we have achieved 
great aim, that of affiliation with the National 
Council of Nurses of Great Britain, and we were represented 
for the first time at the Congress of the International 
Council of Nurses held in London last July, when one 
whole morning was set aside for the discussion of mental 
nursing. Miss Effie Taylor, President of the International 
Council, is herself a mental nurse,and proud of being one 

I want to appeal to all mental nurses, both male and 
female, to support this league. We have long been the 
Cinderella of the profession, and, now that we are included 
with other branches, let us put our shoulders to the wheel 
and remain there. The annual subscription to the league 
a large sum, and there is a meeting of 
members once a year. Why not form a branch at your 
hospital, and send representatives to the central league ? 
Do not delay, but write at once for forms and particulars 
to the secretary, Miss Parncutt, 46, Hanover Street, 
S E15 

MABEI 


London 


one 


is 2s. 6d., not 


LeDIARD, S.R.N., R.M.N., Diploma in Nursing, 
University (Chairman, League of 
Mental Hospital Nurses.) 


A Compliment from New Zealand 

I always enjoy each copy of The 
if I do not have time 
I am frequently 


Nursing Times even 
to read it as carefully as I should like. 
ible to lend copies to aid other people. 

B. K. M., College Member, 
New Zealand. 


Answer to Correspondent 


for Student Nurses.--The Student 
Association unit of this hospital would like to 
Nursi s weekly for circulation among its 


** The Nursing Times 
Nurses’ 
buy The 





Would it be possible for us to buy it at the 


members. 
cheaper rate as allowed to College members ? 
Joyce S. Harris, Secretary, 
Student Nurses’ Association Unit, General Hospital, 
Northampton 


[We should be pleased to supply ‘The Nursing Times’ 
to any Student Nurses’ Association unit at the special rate 
allowed to College members, but perhaps for this purpose the 
unfolded copy obtained by order from the local newsagent, 
which postage, would look better and be equally 
advantageous.—Ep.} 


Coming Events 


St. Andrew’s Hospital, Bow, E.3.—Nurses’ reunion and 
sale of work on Saturday, March 5. Short service in the 
chapel, 3 p.m.; address by the Bishop of Stepney. All 
past nurses welcome. R.S.V.P. to Matron. 

Old London Exhibition, 45, Park Lane, W.1.—Open 
from Tuesday, February 15, to Sunday, April 10, inclusive, 
at the following hours: weekdays, 11 a.m. to 6 p.m.; 
Sundays, 2 p.m. to 6 p.m 

Midwives Institute.—Lecture on ‘‘ Safe Childbirth ’’ by 
Dr. Kathleen Vaughan, M.B., at the Midwives Institute 
at 8 p.m. on Friday, February 25. Members, free ; 
non-members, 6d 

Chadwick Public Lectures,—‘‘ Health Conditions in the 
Union of South Africa,”’ illustrated by lantern slides, by 
Major P. Blair-Hook, of the South African Medical 
Corps, at 5.15 p.m.on Tuesday, February 15, at Manson 
House, 26, Portland Place, W.1. 

General Infirmary at Leeds.—Annual distribution of 
prizes to nurses in the library of the medical school by 
Professor Winifred Cullis at 3 p.m. on Friday, February 
11. Tea in nurses’ dining-room. All past nurses welcome; 
please apply to Matron for invitation.card. 

Glasgow Royal Infirmary Nurses’ League. 
in the recreation room at 7.30 p.m. on Wednesday, 
March 2, in aid of the nurses’ league bursary. Tickets 
(2s. 6d.) from Miss Duncan, Glasgow Royal Infirmary, 
or any committee member. 

National Temperance Hospital, N.W.1.—Personal talk 
by Mr. Ronald Kaulback on his adventures during 
18 months wandering in Tibet, illustrated by photographs, 
on Thursday, February 17, in Conway Hall, Red Lion 
Square, W.C.1. Proceeds in aid of hospital funds. Tickets 
(Is. 6d. to 7s. 6d.) and particulars from the hospital. 

National Association for the Prevention of Tuberculosis. 

Twenty-fourth annual conference from Thursday, 
June 30, to Saturday, July 2, inclusive, in the Great 
Hall, British Medical Association House, Tavistock 
Square, W.C.1. Annual meeting of care committees on 
Wednesday morning, June 29. 


saves 


Whist drive 


Catholic Nurses’ Guild 


BIRMINGHAM.—Annual meeting at 7.30 p.m. on 
Sunday, February 13, at the Convent of the Holy Child, 
39, Sir Harry’s Road, Edgbaston. All Catholic nurses 
cordially invited 

SOUTHWARK BRANCH.—Monthly meeting at 6.30 p.m. 
on Friday, February 11, at the Convent of Notre Dame, 
St. George’s Road, S.E.1. The Rev. D. O’Brien will give a 
lantern lecture on Lourdes. 


Beauty and Ugliness 


You may say that the average man is equally uncon 


scious of beauty and ugliness. I am inclined to agree, 
otherwise our asylums wou.d be more congested than they 
are—but ugliness is. like carbon monoxide; one does not 
need to be aware of it to perish from its effects. Some 
seem immune, but it gets the strongest constitution in 
time ; when you cockle up and die; inhaling 
ugliness your soul curls up and shrivels; and the last state 
is worse, for in the first you might go to heaven; in 
the last you still survive, a carrier of gloom germs that 
infect your friends.—Professor George J]. Cox, writing in 
the ‘‘ International Nursing Review.” 


gassed, 
























Sunshine 
in 
Camden Town 


Below: the new wing of the electyo-therapy 

department im _ the Institute of Ray- 

Therapy, Camden Town, ypened om 
February 5 by the Princess Royal 





Hours Recognised 

[HE nursing and domestic staffs of Dykebar Mental 
Hospital, Paisley, have started a 54-hour working week 
calculated on a fortnightly basis 

y : 
Nurses in the Vanguard 

Nurses of the Westminster Hospital move to their 
new home close to the partially rebuilt hospital in the 


Horseferry Road this week-end rhe home is to be 
formally opened by Queen Mary on March 1 


Ancillary Treatment 


CHILDREN at the East-Park Home, Glasgow, performed 
their Margaret Moris remedial dancing exercises after the 
Home's annual general meeting recently, and those at the 
meeting also saw the patients in the wards busy at various 
raits 
“ King George V Wards ” 

rHeE two new wards at the Derbyshire Children's 
Hospital, Derby, opened by the Princess Royal on Febru 

ry 4, will be known as the King George V Wards. Matron, 
Miss Dight, was among the group presented to Her Royal 
Highness on her arrival rhe Royal visitor toured the 
ew extension and afterwards had tea with members of 
the staff and the board of management 

Mental Hospital Nurses’ Meeting 

At the meeting of the League of Mental Hospital 
Nurses held at the Royal British Nurses’ Club, 194, Oueen’s 
Gate, S.W.7, on January 29, Mrs. Lediard, $.R.N., R.M.N., 
i ploma in Nursing, London University, matron of Middlesex 
olony, was elected chairman, and Miss Waters, the 
Warneford, Oxford, honorary secretary A letter of 

0d wishes was sent to Miss Hearder who is retiring from 
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[G. Marshall Smith, Finsbury Park. 


A bove children having carbon-arc treat- 
ment for debility 


News in 


Brief 


the matronship of the Bethlem Royal Hospital and from 
the league committee. 


The 96-Hour Fortnight 


ANOTHER hospital, the Maidenhead Hospital, Berk 
shire, announces that it is adopting a 96-hour fortnight 
for the nursing staff 
Health Visitor in Charge 

Eacu of the borough of Willesden’s health centres has 
its own mothercraft section in special charge of a health 
visitor. During 1936 there were over 5,000 attendances 
of mothers. 


: , 9 
“Charity Begins at Home 

rue Duchess of Gloucester received purses containing 
more than {2,000 on behalf of the Three Towns’ Nursing 
Association when she visited Plymouth on February 5. 
rhe 245 purses ncluded more than 70 from the Duchy of 
Cornwall, many of which were presented by district nurses 


A Co-Ordinating Post 

A NEw post has been created on the Board of Education 
to link more closely the Board of Education and the 
National Fitness Council. Captain S. J. Parker, O.B.E., 
the first holder of the post, will work to develop the 
physical fitness movement as it affects those no longer 
in full time attendance at school 
For Long-Lived Pleasure 

OveER 5,000 gramophone records have been delivered 
free at London hospitals by the Gramophone Company in 
the past year. These records are a present from the B.B.( 
and the record manufacturing companies, and are allocated 
to the different hospitals by King Edward's Hospital Fund 
for London in collaboration with the B.B.¢ 
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YCLOPROPANE and three somewhat similar 
gases, all members of the hydrocarbon 
series, namely ethylene, acetylene and 

propylene, have been used for producing anaes- 
thesia. Cyclopropane was first prepared in 1882. 
[t is a non-poisonous gas. Like the other members 
of this series it is an inflammable gas, and it is 
capable of exploding when mixed with oxygen in a 
concentration as low as just under four per cent. 
A concentration of from 10 to 20 per cent. will 
usually be found to be sufficient to produce deep 
surgical anaesthesia, while a concentration of over 
40 per cent. will be liable to cause respiratory 
paralysis Thus a high percentage of oxygen ts 
necessary when this gas is used as an anaesthetic. 


Premedication 


On account of its inflammability cyclopropane 
cannot be used in the presence of a diathermy 
apparatus or a cautery. Like other anaesthetics a 
lesser quantity of cyclopropane will be needed 1! 
the patient has been given premedication, cither 
by morphia, hyoscine, or a combination of the two; 
but since cyclopropane has no early stimulating 
action on the respiratory centre, as has, for ex 
ample, ether, a smaller dose of morphia should be 
given than would be administered were the patient 
being anaesthetised with nitrous oxide gas and 
oxygen or with ether. 

Cyclopropane is compressed into cylinders and 
liquefies at a pressure of 75 pounds to the square 
inch. It is also supplied in sparklets, each sparklet 
containing two gallons of the gas. It is an ex 
pensive gas, costing about £6 5s. per cylinder, and 


mé 


2s. per gallon 


Induction 


Che patient becomes anaesthetised in from hall 


a minute to three minutes, depending on_ his 
general condition, his physique and the depth of 
the anaesthesia required. Induction is carried out 
on much the same lines as it is with nitrous oxide, 
and the gas is equally pleasant to inhale, but 
consciousness is lost more slowly. Cyclopropane is, 
however, a very potent gas, and owing to the 
smoothness of the induction and the absence of 
inv irritation caused by its inhalation an overdose 
may be easily given if the anaesthetist be inex 
perienced. Supposing the depth of anaesthesia 
prove to be insufficient a little more cyclopropane 
must be used, but the important point is to allow 
sufficient time for the complete distribution of the 
gas in the blood ; three minutes must be allowed to 
elapse before more cyclopropane is given. Again, 
supposing the depth of anaesthesia be greater than 


Use of Cyclopropane as an Anaesthetic 


By J. K. WATSON, M.D. 





170 











is required or it be unduly prolonged, the rapid 
addition of oxygen will reduce the concentration 
of the cyclopropane. 

This anaesthetic usually produces an excellent 
degree of muscular relaxation, sufficient for all 
surgical needs, but sometimes a little ether is 
needed to supplement its action. It has been found 
that cyclopropane, like ether, sometimes causes a 
rise in blood pressure, as a result of which bleeding 
during the course of the operation may be unduly 
increased. Slowing of the pulse and irregularity 
are sometimes observed when this anaesthetic is 
used, but a few whiffs of oxygen will restore the 
pulse to its normal condition. An overdose will 
not only affect the pulse but it may cause res- 
piratory failure. Such a happening is dealt with 
by the inflation of the lungs with oxygen. 


After- Effects 


Towards the end of the operation more oxygen 
is given, so that the concentration of the cyclo- 
propane is reduced. This favours an early and a 
quiet recovery. A sudden withdrawal of the cyclo- 
propane is liable to be followed by a state of excite- 
ment. The after-effects are generally of slight or 
no account, little, if any, more than those following 
upon nitrous oxide gas, but slight nausea and even 
vomiting are apt to occur after a_ prolonged 
administration. 

Cyclopropane has a distinct place in the arma- 
mentarium of the professed anaesthetist, but it is 
not a suitable anaesthetic for general use by the 
medical practitioner. Its use is more especially 
indicated in those cases in which nitrous oxide gas 
and oxygen do not produce the degree of muscular 
relaxation necessary for the purpose in hand. As 
a supplement to nitrous oxide gas and oxygen it 
has proved its value, more especially in cases of 
heart disease with inadequate compensation, and 
in cases of bronchitis where ether cannot safely be 
used. In cases of thyroidectomy and in thoraci 
surgery it has been used with good results. Some- 
times it is administered by means of an endotracheal 
tube. 


Treatment for Nausea 


rhe nurse should be on the look out for nausea 
and vomiting after the use of cyclopropane. The 
former is more common than the latter. Nausea 
may be relieved by iced soda water or sips of very 
hot water. In cases of vomiting the patient should 
lie well over on his right side to promote the flow 
of the stomach contents into the duodenum. 

Suitable preparation of the patient for the anaes 
thetic will usually go far to prevent, or at any rate 
lessen, any after-effects resulting from the anaes 
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thetic. This includes preliminary attention to the 
mouth and teeth and the avoidance, when possible, 
of operating when the patient is suffering from a 
cold or other minor ailment, or during the course 
of the period in the case of women. The avoidance 
of binders or anything that hinders the free move- 
ments of the chest wall and abdominal muscles is 


From Our 
From East Africa 


T is Christmas night, and I am in the men’s medical 
I ward listening to the hospital boys and girls (our 
nurses) beginning their party with ““O Come All 
Ye Faithful.’”’ Blind Samson is sitting up in bed joining 
in a lovely, tenor voice. The party is in the lecture room 
opposite and all the staff are there; so I am staying on 
duty till 9 p.m., and Miss C. will take over from 9 till 11, 
to let them enjoy their one party a year together. We 
were not invited, because the boys have their wives who 
would feel shy in our presence. We had our own carol 
party at the B.’s last night and one carol was “ In the 
Bleak Midwinter.” As the thermometer stood at 97 
someone suggested leaving out the first verse as being 
unsuitable; but no, everyone wanted to be reminded 
of it 


Exchanging Gifts 


We started our Christmas Day at 6.30 a.m., singing 
in Chinyanga, of course) ‘‘ Hark the Herald Angels Sing.”’ 
Chen we went into each ward in turn. ‘‘ Who is He in 
Yonder Stall ’’ sounded very pretty in the women’s ward 
with the men joining in. Then ward treatments were 
hurriedly done—mostly injections—and after breakfast 
we congregated in the surgjcal ward with many of the 
patients for a service taken by the hospital boys. Old 
Jim read the lesson, and looked so nice in his white suit 
and bare, black feet, spectacles on the end of his nose. 
Next came the post and I got a lovely budget from home. 
rhe girls were very pleased with their presents—triangles 
of pretty cotton for their heads. We gave the men tobacco 
and cigarettes, which are very cheap out here, 60 for 6d. 
They also had a piece of soap each. I had such a nice 
greeting from one of the seniors, and he also gave me a 
tin of Ovaltine 


We had lunch at Dr. W’s, with Christmas pudding and 
nuts to follow, and then we came back and got the patients’ 
tea ready. Just as we were beginning our own a man was 
admitted with a slash over one eye, bleeding furiously 

he had been at a drunken party. So that was the end 
of my tea. Later on, what do you think we heard ? 
Big Ben, and then the King’s speech. Someone had rigged 
up a wireless (bought for £1) and we heard fairly well. 
Che bells sounded lovely. The girls and boys enjoyed 
them, too, and sat very still listening 


The Miserable Bride 

I must not forget to tell you that last Saturday our Effie 
one of the nurses) got married. Great excitement among 
her colleagues, as you may imagine! I could not go to 
the service, but soon heard the procession coming past the 
hospital. An old, ricketty lorry had been hired, and there 
sat Effie, clad in white with a white veil, looking very 
demure. Her husband sat in the front by the driver and 
the rabble came on behind, some on the lorry and some 
hanging off the end They got out while I took their 
photos. Effie never gave the glint of a smile. She 
couldn’t have looked more miserable, but that is the 
correct thing here for the wedding day. Then off they 
went for the feast of rice—a luxury in these parts. ; 


important as far as this is possible, especially 'during 
the administration of the anaesthetic. The use of 
insulin in a five unit dose prior to operation is 
sometimes recommended. Glucose, too, either prior 
to operation or in the form of a saline enema after 
operation, may be useful to check or prevent 
post-anaesthetic vomiting. 


Letter Box 


The party continues. Samson ts enjoying this concert 
He is a most cheerful and patient man. He has had one 
eye out and the sight of the other is gone too, And, 
talking of eye patients, here is a report which was passed 
in to me by a senior dresser: ‘‘ Patient was helped well 
and his head was kept in good and covered well. Often 
he was sleeping well—nothing heard from him.” 

Here comes Miss C. Duty over for me. Good-night. 

‘S.R.N., S.C.M.,”’ College Member- 


From China 


Although there are things in China one would like to see 
a little different—for example, simple teaching wherever 
treatment is given—I feel that my visits were thoroughly 
worth while, thanks to the people in the various stations. 
I realise that to do medical work of any kind in China 
one must be prepared to face many not easily solved 
problems. My visits to Dr. Marion Manly’s midwifery 
training school at Suiling were most interesting. At her 
invitation I spent two week-ends there. As the calls 
came in I, too, donned uniform and went along. Not by 
bus—nothing so dull. Instead we hailed a two-wheeled 
rickshaw, pulled by a coolie. At other times I accom- 
panied the nurse on her post-natal visits. It was a great 
opportunity of getting inside knowledge of Chinese home 
life. Often, near to the patient’s bedside, one finds a 
long scroll covered with Chinese writing. But, horrors ! 
What is that mess all over it? Nothing less than the 
smearings of blood and feathers of a fowl, which, the 
family assures you, bring healing and good luck to the 
mother after the birth. (Only, I am tempted to add, if 
she has had the broth and bird to eat during her 


convalescence !) 


From an Eye Hospital in Budapest 


We are quite comfortable here and everyone is very 
kind. H. greatly appreciates the free and easy atmosphere 
of this hospital, where he sleeps undisturbed till 8.30 a.m., 
and the ritual of washing and dusting is so much simpler 


than in London . . . I wonder if there is any London hos- 
pital where husband and wife could live together in a 
bed-sitting-room as we are doing? The arrangement 


seems by no means uncommon here. The nurses accept 
me quite naturally, either as spectator or helper in any- 
thing they may want to do to the patient. We have some 
merry times with Crzbet, the nurse in charge, a strong, 
buxom Magyar peasant type, most efficient, who handles 
H. as if he were a baby. It looks as if we shall be here till 
the New Year at least, but we don’t feel our exile too 
keenly as we've had some English callers (there’s a 
Scottish Mission here), and when H. gets on his feet again 
the time will pass more quickly for him. 





** THE NURSING TIMES ” COUPON 
Answers to enquiries on professional matters, 
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A Case of Sprue Nursed in Shanghai 


oH. Ns 


By DOROTHIE 


shed an article on 
ward sister at the 
which she des 


January 8 we 
pbrue by D. I. Galloway, S.R.N., S.C.M 
Hospital for Tropical D uses, W.C.1, im 


publi 


cribed the symptoms, treatment, diet and general nursing care 
f th 1 i The f wing article is a description of an 
’ dua ’ by a D who has recently returned fron 


Y patient was an elderly lady who, in the absence 
M of her own doctor, had been sent to a hospital, 
where she was put on a meagre and unpalatable 
diet. She vomited after every meal, was always hungry 
Her red blood count was 1.25 million per 
was emaciated and her skin was dry and 
Blood transfusions were given, but her condition 
improve. She all the time, and very 
depressed. She wept copiously, and, on her own doctor's 
return, she begged to be allowed to go home to die 
She was taken home by ambulance and her drowsiness and 
ntinued for two days. At home the following 


and in pain 
c.mm she 
flabby 


did not was drowsy 


depre ssion c¢ 





trea ent Ww irried out 
Diet 
Oo a.m (Prange juice l oz 
5 a.m Apple sauce, | oz 
Finely minced beef, 2 oz., dropped into a hot pan 
und stirred briskly for a second or two until the 
olour changed; served hot with half an Energen 
rusk. 
Hot, clear, weak tea, ad /id. 

1O aa Soufflé (white of one egg whisked to a stiff froth, 
with twe drops of lemon juice, baked in a quick 
oven for ten minutes and served immediately 

Cilass of weak tea, hot 

Noor Wineglass of raw beef juice with a teaspoonful of 

tomato juice; served very cold. 
2 oz. finely minced bullo« k’s liver, treated the same 
way as the beef for breakfast 
1 oz. bean curd, steamed 
Small baked apple, hot 
2 p.t | oz. Orange juice 
} p.m Clear tea 
Jelly made with gelatine, fresh orange juice and 
white of 
7 pa Half a cup of liver soup 
Mould made with gelatine, }0z. minced beef, 
} oz. freshly chopped parsley and finely chopped 
bean curd 
Half an Energen rusk 
tefore sleep: clear tea or albumen water 


[his diet was given for three days, the amounts being 
gradually increased to double the above quantities. The 
patient vomiting, and no increased 
abdomin il discon 

At the 
increased 
were the 


had no nausea or 
fort 
end of the first week the diet further 
Mashed carrots and steamed onions, pounded, 
first As the patient did not 
take glucose was given as a medicine in 
water with one drop of lemon juice 
At the end of eight weeks the 
On waking 





was 


vegetables given 


normally sugal 


diet was as follows 
z. apple sauce 
(ilass of barley water and milk 


Breakfast J coddled eggs 
Energen rusks, with } oz. butter 
Marmatade jelly 
Cle t i 
Oat Soufflé, using whites of 2 eggs 
nerg isk 
ly Wine glass of tomato juice, with 2 teaspoons of raw 
beef juice 
Underdone steak, grilled; mashed carrots and bean 
urd 
nu 1 I iry 
Ora elly 
hy Clear tea, madeira cak rade with Energen flour 
i} l Suu] 
» armed fillet f sole 


HUNTLEY-DAVIDSON, 


S.C.M. 


Chicken mould, to which pounded celery heart and 
parsley had been added. 

Energen rusks. 

Chocolate soufflé (Dr. R. D. Lewrence’s recipe, with 
glucose added instead of saccharine). 


Fluids were given at frequent intervals throughout the 


eight weeks, and clear, weak tea was allowed ad lib 
the brand being changed once a week. The patient 


drank copious amounts of albumen water and clear water 
Energen starch reduced products were used throughout 
the treatment and were advised for future use 

Hydrochloric acid was given throughout the eight weeks, 
starting with M.v.,t.d.s. The dose was increased to M.x, 
then reduced to M.vi and later to M.v again 


General Treatment 


At the end of the first week the patient was given 
gentle, general massage daily, galvanic treatment twice 
weekly, a daily bath when she felt like it, and a head 
massage and hair brushing for ten minutes each day 
At the end of the second week she got out of bed for an 
hour each day, and the time was increased daily. Her 
skin and mouth improved perceptibly 


Special Treatment 


Intramuscular injections of liver and iron were given 
J 5 


on alternate days, and two pulvules of a proprietary 
liver and iron product were given twice daily One 
vial of liver extract, worked into meat dishes and soups 


was given twice daily 

At the end of eight weeks it was discontinued, but the 
patient was advised to continue with the pulvules and 
liver extract for three montks. 


Convalescence 


No aperient was given the patient during the whole 
of the treatment. The diet, fluids and massage established 
gradual control and regularity of stools. She had no 
nausea or vomiting, neither did she tire of her diet. This 
increased systematically from the second week and was 
balanced and varied every day, having a high protein 
and low carbohydrate content, and being almost fat free 
Her general condition and her stools improved from the 
first week, and she stood the heat (100 degrees in the shade) 
very well. At the end of the seventh week her blood 
count was four millions. She could now be taken to the 
cinema, and was able to give small tea parties at home 
By the end of eight weeks she had a good collection of 
suitable menus and recipes together with general guides 
for diet and a list of id lib.” foods. She was advised 
not to take more than 1 oz. of fat daily, and to have a 
monthly stool and blood test. 


General Remarks 


In my opinion the ideal place for the nursing of a sprue 
patient is in her own home amid familiar, cheerful sur- 
roundings, cared for by a visiting nurse. Temperamental 
difficulties can be lessened and even prevented by the 
personality of the nurse in charge, and by the provision 
of an attractive and varied diet. Except in extreme cases 
the patient should be allowed up each day from about 
11 a.m. to 5 p.m. in a room other than the bedroom. She 
should have warmth, books, occupation and company 
and, in my experience, if the treatment is explained, she 
will always co-operate 

This patient’s diet was designed by me with the approval 
of her doctor. I visited her twice daily the first week 
After that I visited once a day, and usually carried out 
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OVALTINE 
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VALTINE ’ is so much more attractive 

to children than just plain milk. 

They love its delightful creaminess and 

delicious flavour. Even children who dis- 

like milk will drink it eagerly when 
‘ Ovaltine’ is added. 


And nurse knows that ‘ Ovaltine’ will do 
her little patient far more good than milk 
alone. The addition of ‘ Ovaltine’ makes 
milk not only more palatable, but completely 
digestible and much more nourishing. No 
other food beverage conveys such a wealth 
of nourishment so quickly to every cell 
and tissue of body, brain and nerves. 


That is why ‘ Ovaltine’ is the food beverage 
most widely recommended by doctors every- 
where for building up health, strength and 
vitality. And it isa regular article of diet in 
the leading hospitals and sanatoria through- 


out the world. Quality always tells. 


Free Lectures and Films.— The proprietors of 
* Ovaltine’ provide—free of cost—the services of a 
Lecturer and the display of interesting cinematograph 
films to Nursing Institutes and Colleges. Write for 
details to ‘‘ Lecturer,” A. Wander Lid., 184, Queen's 

Gate, London, S.W.7. 
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her treatment and instructed her cook within an hour 
and a half. 

I used gelatine freely in the diet, for it gives an oppor- 
tunity to introduce variety. I also alternated lunch and 
dinner on different days for the same reason, and gave her 
a hypodermic injection every other day instead of every 
so that 'she could have the pleasure of one “ day 
When she grieved over her hair 
going grey I took her to the hairdresser, and she had it 
dyed, which cheered her up considerably. These points 
may seem irrelevant, but actually they were not so 

lemperament plays an important part in the patient's 
the case from the start must be regarded 


day 
off ’’ to look forward to 


recovery, and 
as a whole 


Central Midwives Board 


HE Standing Committee met on February 3, and 
T the Committee recommended :—(a) That the 
following applications of State-certified midwives 

for approval as teacher be granted under the existing 


and new training and examination Rules of the Board 
Kathleen Lang, No. 63743, St. Andrew's Hospital, Bow 
(intern); Gladys Platt, No. 86239, Warrington Borough 


General Hospital (intern). (b) That the following applica- 
tions be granted under the existing training and examina- 
tion rules of the Board: Edith Grace Dyer, No. 82227, 
Coventry and Warwickshire Hospital (intern); Marjorie 
May Mansell, No. 66924, Alexandra Maternity Home, 


Devonport (intern and district) 
Instruction in Obstetric Analgesia 


The Committee recommended that applications for the 
approval of the Salvation Army Mothers’ Hospital, 
Redhill County Hospital and North Middlesex County 
Hospital for the purpose of providing instruction in the 
essentials of obstetric and in the use of a 
recognised apparatus be granted 

rhe Secretary reported that he had placed on the Roll 
the names of seven women holding the Certificate of the 
Central Midwives Board for Scotland or the Central 
Midwives Board, Eire, as the case might be, and that since 
the last meeting he had removed the names of 113 
midwives from the Roll under Section 5 (7) of the 
Midwives Act, 1936 (total number of midwives so removed, 
1,037 


analgesia 


Special Meeting 


\ special meeting of the Board was held on February 3 


and the following cases were considered 
No. 43604.—-(1) That, being engaged to attend a patient 


in her approaching confinement she disobeyed the Rules 
and regulations of the Board in that (a) she did not see 
her patient during pregnancy as often as was necessary, 
as required by Rule E.16 (d); (b) she did not keep notes of 
her ante-natal observations in the form approved by the 
Central Midwives Board, as required by Rule E.16 (bd) 
(2) That being in attendance on a patient as aforesaid 
(a) she disobeyed Rules E.12 (a) and E. 12(b) (2) in that, 
on August 18 at 5.30 p.m. when the patient was ill, she 
did not forthwith call in to her assistance a registered 
medical practitioner; (b) she disobeyed Rules E.12 (a) 
and E.12 (6) (2) in that, on August 18 at 9 p.m. when 
the patient was ill, she did not forthwith call in to her 
assistance a registered medical practitioner; (c) she dis- 
obeyed Rules E.12 (a) and E.12 (6) (2) in that, on August 
19 at 7.30 a.m. when the patient was bleeding badly from 
the nose, she did not forthwith call in to her assistance 
a registered medical practitioner; (d) she disobeyed Rule 
E.12 (6) in that abnormality, that is, epistaxis, having 
occurred during pregnancy she did not forthwith call in a 
registered medical practitioner 

Result.—Cautioned strictly to observe the Rules of the 
Board, and to attend a course of ante-natal instruction 

No. 42376.—(1) That she was guilty of misconduct on 
August 24 in that, being a relief midwife under a 
domiciliary midwifery scheme, she was under the influence 
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of alcohol to such an extent as to be unable to attend 
when summoned to the confinement of a patient. (2) 
rhat she disobeyed Rule E.31 (a) in that she did not give 
the local supervising authority every reasonable facility 
to enable it to investigate her mode of practice in that, 
having been summoned on September 6, 8 and 9, to attend 
the office of the local supervising authority, and on 
September 17 to attend a meeting of the appropriate 
committee thereof, she failed and neglected to attend. 

Result.—Struck off 

No. 54089.—(1) That, in or about the year 1924, she 
disobeyed Rule E.30 (a) formerly 22 (2) of the Rules in 
that she did not immediately notify the London County 
Council of the change of her name from Baker to Urie. 
(2) That she disobeyed Rule E.18 of the Rules in that, 
when attending a patient in January and February, 1936, 
she neither took or recorded accurately the pulse rate and 
temperature of the said patient, neither did she enter nor 
preserve the records with dates and times in a notebook 
or on charts. (3) That she disobeyed Rule E.18 of the 
Rules in that, when attending a patient from May I3to 
25 she neither took nor recorded accurately the pulse 
rate and temperature of the said patient, neither did she 
enter nor preserve the records with dates and times in a 
notebook or on charts. (4) That she disobeyed Rule E.34 
of the Rules in that, when attending a patient in January 
and February, 1936, she did not keep a separate register 
of cases in the prescribed form. (5) That she disobeyed 
Rule E.34 of the Rules in that, when attending a patient 
from May 13 to 25,she did-not keep a separate register of 
cases in the prescribed form. (6) That, in or about the 
year 1924, she disobeyed Rule E.30(b) formerly 22 (2) of 
the Rules in that she did not immediately notify the 
London County Council of her change of address 

Result.—Cautioned. 


About Ourselves 
Pioneering in Durban 


McCorp ZuLtvu HOSPITAL, 
HE McCord Zulu Hospital, Durban, where a new 
T wing costing {22,000 was recently opened, has a 
romantic history. Its work may be said to have 
begun just over 100 years ago when Dr. Newton Adams, 
a missionary arrived in Natal after “‘ a boisterous passage 
marked by special providences,’’ according to old diaries. 
Dr. Adams set to work to learn Zulu, and was one of the 
first to reduce Zulu to writing. A mission station was 
established where patients come for treatment. Later two 
rooms were rented in Durban for dispensary work, and 
then a neighbouring cottage for a hospital. There was no 
nurse; patients’ friends and relatives nursed them and 
brought them their food. The next advance was the 
opening of the McCord Hospital in 1909, but even then 
it had to be called the Mission Nursing Home because 
the white residents objected to an institution for the 
treatment of natives being erected in the locality. They 
went so far as to make a court case of it, and an injunction 
against the hospital was obtained, but a threat to take the 
case to the Privy Council in England influenced the 
judges to modify their order and building was begun. 
Nowadays the hospital is a training school for native 
nurses, described by the correspondent who sent the above 
facts to The Nursing Times as “ first class in truth as 
well as in title.’’ At the opening of the new wing the 
programme included some fine singing by the native 
nurses. 


DURBAN 


Correction : 

We regret that in our leading article on the London 
County Council Annual Report, 1936 (Mental Health 
Services, Volume VI) in last week’s issue, entitled ‘‘ How 
Much is Preventable ? ’’ we stated that it could be obtained 
from H.M. Stationery Office, Kingsway; this should have 
been P. S. King and Son, Ltd., 14, Great Smith Street, 
Victoria Street, S.W.1. 
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THE ORIGINAL 


COLLOIDAL PREPARATIONS 


FOR MEDICINAL USE 


The following brochures discuss prepara- 
tions and subjects of special interest to 
the nursing profession and will be sent 
free of charge upon request. 


Coliosol Argentum. 

The Emergency treatment of burns. 
The Story of Crookes’ Halibut Oil. 
Gynzcology and Obstetrics. 
When Winter Comes. 
Rheumatism and Rheumatoid Arthritis. 
Convalescence. 

Minor Maladies in Nurses’ Work. 
Contemporary Transfusion Practice. 





CROOKES LABORATORIES 


PARK ROYAL, LONDON, N.W. 
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Book Reviews 


FEEDING AND CARE OF BABY (REVISED AND 
ENLARGED Epition, 1937) By Sir F. Truby 
King, Kt., C.M.G. (Oxford University Press, Amen 
House, Warwick Square, E.C.4; price 3s.) 

Cuts new and revised edition of a book which has already 
proved its worth will be welcomed by parents and Truby 
King nurses all over the world The section on natural 
eeding is excellent, but perhaps the book’s most out- 
standing feature is the prominence given to artificial 
eeding, weaning and dietary up to two years of age. 
hese sections will be invaluable to the mother and nurse 
oreed to bring up an infant “ by hand,” as every detail 

most clearly explained The book is well bound, has 
ttractive, easily read type and is profusely illustrated 
lt a gold mine of information for the expectant mother, 

ll for the modest sum of 3s 


E.M.1 


( IPPLED CHILDREN THEIR TREATMENT AND 
ORTHOPEDIC NURSING. (SECOND EDITION). 
By Earl D. McBride, B.S., M.D., F.A.C.S., and 
Winifred R. Sink, A.B R.N. (Henry Kimpton, 
263, High Holborn, W.C.1 ; pr 18s.) 
luis book gives, in clear style sullicrent instruction to 
enable a nurse working in the orthopaedic unit ofa general 
1ospital to understand the majority of procedures with 
vhich she will be called upon to assist, and most of the 
onditions she will nurse rhe text is accompanied by 
ny useful illustrations. The details given as regards the 
preparation for the application of strapping, plaster of 
paris, splints and extension, with the nursing points and 
bservations necessary during the use of these appliances, 





uld be most valuable rhroughout the pages the well 

of the patient is never overlooked and the intelligent 
yperation of the nurse receives constant inspiration from 
author ; the chapter on physical therapy, for example, 
itains just sufficient information to stimulate interest 
the work of a department in which the nurse may not 


r 
irectly b employed 
E.C.P 
MASSAGE AND REMEDIAL EXERCISES IN MEDICAI 
AND SURGICAL CONDITIONS (THIRD EDITION). 


By N V/ Tid; C.S.M.M.G., T.M.M.G. 
John Wright and Sov Ltd Stonebridge House, 
Brist hb» 15 

\s a text-book for senior students and student teachers 
pul iti v in its third edition, should be of 
t \ It pe might appear, on a surface judg 
t, rather that the trained nurse than the masseuse, 
ex p into diseases of the 


| abdominal and 

however, that the 

vith an intelligent 

thological happen- 

nt urse might 
examinations 

age in the early 

vorkers, ol course 

tment of tractures 

ith early massage and 

the efulness of ambulatory 

S t t varning that it is impos- 

t mat | e moment when to start 

| ts for fractures. A defini- 

St Ambulance special arm-sling, “ i.e 

l ov the yuund shoulder is not quite 

rhe first aid ideal would be to tie any sling 

le; but the special 

rtue of the St. Jol used, among other purposes, 
haemorrhage of hand and for fractured clavicle 

it su rts the hand in a raised position and that 

t affords immobility to the clavicle by the outward, 

backward pull of the sling Treatment for fractures of 

the upperand lower extremities are given in helpful detail 


, 


ver he ind mb, where possib 


that 


The remedial exercises, so excellently illustrated in this 
book, may be singled out as a feature for peculiar commen- 
dation. Many of them are the author’s own. They show 
sound, practical commonsense. In the chapter on the 
cerebral paralyses of infancy we note that the child is 
taught to separate the legs by such play as riding astride 
a hobby-horse and games of ninepins. Galvanism and 
faradism are very properly not liked by the author for 
young children. She points out the usefulness—-which we 
can corroborate—of the surging sinusoidal bath as much 
less alarming. 

While remedial exercises are necessarily the theme, 
mention might be made of the value of teaching the early 
osteo-arthritic patient the importance of ordinary 
exercises of a suitable sort, and of adding exercises adapted 
to the affected limb to his “‘ daily dozen.” 

In speaking of neuritis and neuralgia the author makes 
distinction, in physical treatment, between conditions that 
are neuritic from whatever cause and those due to 
fibrositis or myositis. She excludes massage for the first 
type in its early stages, but begins it much earlier in the 
neuralgic type. One is glad to see her recommending 
diathermy for sub-acute stages of neuralgia. 

The axiom which the author quotes from Dr. Mennell 
regarding the treatment of functional nervous diseases 
cannot be too strongly endorsed. ‘‘ The neurasthenic is 
not a person to be despised but, on the contrary, is often 
much to be admired.’ It is vital to keep in mind the 
patient's breaking-point The objective in such cases 
is to teach him to relax and then to tone up the body 
Hysteria conditions, on the other hand, are an unconscious 
line of defence; it may be against relatives or against a 
situation that cannot be faced Psychical treatment, 
the author stresses, should be the task of the expert; the 
masseuse should keep to the physical side of the treatment 
unless asked for her assistance 

Careful directions for physical treatment after manipula- 
tive operations for deformities of the lower extremity are 
accompanied by full detail of the surgical procedure; this 
should help the masseuse in her subsequent task. The 
bearing of faulty school furniture on kyphosis, as accen- 
tuating bad posture, is pointed out by the author. She 
stresses the importance of rest for this condition. 

As one might expect from preceding chapters there are 
capital, original exercises for clearing the nasal passages 
and increasing the mobility of the thorax in respiratory 
troubles. There are also useful graduated exercises for 
constipation ; exercises for the invalid and for the “‘strong’~ 
suffering from visceroptosis; and exercises and schemes of 
management for pregnant women and women during the 
menopause. 


A. H. M. 


MeEpDIcAt AID FOR Spain.—Prepared for the Committe: 
by George Jeger and W. Arthur Peacock. (Spanish 
Medical Aid Committee, 24, New Oxford Street, 
W.C.1; price 3d.) 

ruts well produced pamphlet is a short history of the 
work of the Spanish Medical Aid Committee since its 
ardent beginning in August, 1936. This ardour has never 
slackened, as is shown in the bare facts concerning money 
and supplies as well as in the more stirring, eye witness 
descriptions of conditions in Spain. Extracts from letters 
of nurses working under the most appalling conditions, 
and from doctors imploring people to send more supplies, 
are eloquent of the selflessness of those who have volun- 
teered to go to Spain. Two other nurses give more detailed 
reports of the various hospitals in the front lines and at 
the bases. Stressed explicitly or implicitly in the booklet 
is the fact that all this help—money, service, ambulances 
and a hundred and one things—have been contributed 
by people like you and me. This pamphlet is a further 
appeal to our humanity. 

G.L. 
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The problem of treatment in constipation is definitely Supplied in 4} oz., 
settled in the minds of those thousands of physicians 7§ oz. and 17 of. 
and nurses who have learned to depend on Agarol. oe 

Agarol is a readily miscible emulsion of high-grade e 
mineral oil and agar-agar with phenolphthalein. Free from The average adult 
alcohol, alkali and sugar, it is suitable for use in every dose is one table- 
condition where an .evacuant is indicated, especially spoontul. 

for expectant and nursing mothers. . 

The palatability of Agarol appeals to all. In appropriate Iriel sunpltes 06 
doses it is mild enough for infants, yet active enough Registered Nurses 
for the demands of adult age. on request. 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, CHISWICK, LONDON, W.4 


AGAROL 


BRAND COMPOUND 


FOR “CONSTIPATION 
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Nurses have 
learnt to 


depend on 
INGRAM’S 
TEATS 




















Made of pure Para rubber; tasteless; free from 
all deleterious compounds. Can be boiled without 
injury to the rubber. Fitted with Patent Green 
stripe which reinforces the band so that the 

* Agrippa" Teat can be used on practically any 
size bottle mouth, and cannot slip off. Each teat 
sold in a separate hygienic carton. Insist on 
Ingram's “ Teat with the Green Band.” 4d. 
each in separate cartons. From all chemists. 


No. 1 = 


INGRAM’S 
“ AGRIPPA”™ 


7a No. 4 


INGRAM’S 
“ BALL-TOP” 


or 
* PLUNKET” 


INGRAM’S 
““CHERRY-TOP” 


INGRAM’S 
“ BULB-TOP” 








ee mere 


mn if 


/T SOUNDS TO ME AS IF CHAFING 
WAS THE TROUBLE — 00 YOU USE 
PLENTY OF JOHNSONS POWDER?” 





THINKS 


“| MUST TRY 


"THERES A DAUGHTER TO BE PROUD OF! 
HOW DID YOU WORK SUCH 
A MIRACLE, NURSE?” 


SO SOOTHING 
/T BEEPS HER HAPPY.” 


THE SOFTEST POWDER | | 
One Shilling IN THE WORLD (geen 


Johnson & johnson (Gt. Britain) Ltd., Slough & Gargrave 
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Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


We are wondering if there are any more readers who 
would like to have one of our match-stands to sell matches 
to help the Fund. Over 5,000 booklets were given out in 
1937; do you think we could possibly sell 10,000 in 1938 
Che Secretary will be very pleased to send a match-stand 
to anyone on application ; she cannot send matches by 
post owing to the Post Office regulations, but a parcel of 
them (100 or more) can always be collected from the 
Enquiry Office at the College of Nursing if notification is 
made beforehand 


Donations for Week ending February 4 
t 5. d. 


*Miss M. G. Kennedy 30 0 


tNursing staff, Royal Berkshire Hospital, 

Reading (monthly) = sa — 10 0 
*Nursing staff, Oldham Royal Infirmary _... a oe 
Student Nurses’ Association unit, Swansea 

General Hospital (monthly) es ase 9 0 
*Walsall and District branch, College of 

Nursing aia wes sea us ae § § @ 
*Matron and nursing staff, Ramsgate General 

Hospital (monthly) sae _ = 12 0 
Matron and nursing staff, Royal Lancashire 

Infirmary (monthly = . 11 8 

S.R.N., Devon’ (monthly) ... ins “ey 1 0 
*Seven members of the nursing staff, Infectious 

Diseases Hospital, Cambridge Sad 10 6 
tMiss F. E. Price aa “iad san ve 1 6 0 
*Wolverhampton and District branch public 

health section, College of Nursing 

(proceeds of tea given at open meetings 8 8 

14 010 


Total to date £3,499 7s. 8d 
*Elderly nurses; + special purposes 


Our most grateful thanks to the following friends for 


Tinfoil_——Nurses’ home, The Retreat, York, London 
branch, Mrs 4. L. Gusterson, Miss D. V. Palmer, 
Miss M. Ellis Aubrey, Miss L. A. Carter, Miss N. E. Percy 


and 12 anonymous donors. Woollies.—Miss L. A. Carter. 


Foreign coins.—‘ A Child’s Collection *’ per Miss E. G. 
Ridley. Coffee—London _ branch Florida water. 
Anonymous 
M. L. Foster, SECRETARY, Nurses’ Appeal Committee, 


The Nursing Times, The College of Nursing, la, 


Henrietta Street, Cavendish Square, W.1 


c.o. 


Appoimtments 


Matron and Assistant Matrons 


BurRBuRY, Miss H. M., S.R.N., S.C.M., matron, Princess 
Beatrice Hospital, S.W.5. 

[rained at Middlesex Hosp., W.1; 
S.W.3 (tuberculosis nursing certificate). 
in Nursing, London University. British Red Cross 
certificate for first aid in chemical warfare. Ward 
sister, assistant housekeeper and office sister, Middlesex 
Hosp., W.1. Night superintendent, Surrey County 
Hosp, Kingston-on-Thames Member, College 
of Nursing 

Hitcucock, Miss D. E., S.R.N., assistant matron, 
Metropolitan Convalescent Home, Walton-on-Thames. 

[rained at Addenbrooke’s Hosp., Cambridge; Birm- 
ingham Maternity Hosp.; Royal London Ophthalmic 
Hosp. (housekeeping certificate rheatre staff 
nurse, Addenbrooke’s Hosp., Cambridge. Theatre staff 
nurse, Homeleigh Convalescent Home. Relief sister, 
Leicester Royal Inf. Sister, men’s division, Metro- 
politan Convalescent Home, Walton-on-Thames 


Brompton Hosp., 
Diploma 


matron 
Helens, 


PipER, Miss E. M., S.R.N., S.C.M., assistant 
and sister tutor, St. Helens Hospital, St 
Lancs. 

[rained at Central London 
Hosp., W.C.1; Prince of Wales’s Hosp., 
Military Families Hosp., Hilsea; Charing 
Hosp., W.C.1 (housekeeping); Battersea Polytechnic 
(Sister Tutor’s Certificate). Member, Society of 
Radiographers. Examiner, General Nursing Council 


Nose and Ear 
N.15; 


Cross 


rhroat, 


for England and Wales. X-ray and light sister, 
Radium Institute, W.1. Home sister, sister tutor 
and assistant matron, London Jewish Hosp., E.1 


Member, College of Nursing. 


Sisters 
Born, Miss C. M., S.R.N., S.C.M., 
Hall Hospital, Manchester 
Trained at Prince of Wales’s Hosp., Greenbank Road, 
Plymouth; Kingston-on-Thames Maternity Hosp. 
Housekeeping certificate. Member, College of Nurs- 
ing. 
CaFFREY, Miss S., S.R.N., S.C.M., ward sister, Booth, 
Hall Hospital, Manchester. 
Trained at Crumpsall Hosp., Manchester 
Extis, Miss A. E., S.R.N., S.C.M., ward sister, Booth Hall 
Hospital, Manchester. 

Trained at Sharoe Green Hosp., 
District Nursing Association. 
FAULKNER, Miss E., S.R.N., S.C.M., theatre sister, Booth 

Hall Hospital, Manchester. 

Trained at General Inf. at Leeds; 
Leeds; Bury and District Isolation Hosp. 
College of Nursing. 

JEWELL, Miss D. M., S.R.N., S.C.M., ward sister, Booth 

Hall Hospital, Manchester. 

Trained at Prince of Wales’s Hosp., Greenbank Road, 
Plymouth; Simpson Memorial Maternity Hosp., 
Edinburgh. Member, College of Nursing. 


ward sister, Booth 


Halifax 


Preston ; 


Maternity Hosp., 
Member, 


Obituary 
Miss Mary Grant 


We regret to record the death on February 1 of Miss 
Mary Grant, one of the maternity sisters at Crumpsall 
Hospital, Manchester. Miss Grant, who died in hospital 
after a short illness, was buried at her own church in 
Aultmore, Keith, Scotland, on February 4. Her matron 
writes: ‘‘ Sister has been a very devoted worker in this 
hospital, where she trained, and she will be much missed 
by both patients and staff.”’ 


Mrs. M. J. Venus 


We regret to report the recent death of Mrs. M. J. 
Venus, née Redford, at Binstead, Isle of Wight. Mrs. 
Venus was a trainee of St. Giles’ Hospital, S.E.5, and was 
there from 1916 to 1920. : 


Retirement 
Miss Moggach 


The board of management of Addenbrooke’s Hospital, 
Cambridge, as well as the staff will be very sorry to lose 
their matron, Miss Moggach, who is retiring in the near 
future for health reasons. She has been matron for 13 
years (a longer period than any other matron since Miss 
Cureton, who was matron in 1887) and during her matron- 
ship there have been great changes at Addenbrooke’s. The 
hospital has increased from 190 to 320 beds, ten new wards 
have been added, new clinics and departments opened 
and a preliminary training school for nurses established 
Miss Moggach has had much to do with these extensions, 
and, in addition to her activities in her own hospital, has 
always managed to take an active interest in outside 
nursing affairs. She is a founder member of the College 
of Nursing, and an active branch member, and is also a 
principal matron of the Territorial Force Nursing Service 
Miss Moggach is a trainee of Bradford Royal Infirmary. 
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From Here and There 


Is Sleep Waste of Time ? 


on hygiene, having in mind the maximum 
fficiency of the man, urge that sleep be reduced to six 
day It is hard to decide whether such 


ertain writers 


to five hours 
iching is universally to be applied There would seem 
to be a real danger of overtaxing the nervous system Yet 


; probably true that many people waste time in sleep 


1is Is Most apt to be the case with heavy eaters, who are 
mmonly heavy sleepers as well Overeating seems to 
xluce changes in the composition ind distribution of the 


The teacher who endeavours 
class through the hour 
Con 


ood that favour drowsiness 
hold the attention of a college 
tter lunch can generally confirm this impression 


sistently with this light eaters are often sufferers from 
insomnia. Irish Nursing and Hospital World.” 


Qualities Needed for Nursing 

Sympathy—and by this I mean not feeling sorry for 
but feeling with our patients, for we can easily feel sorry 
for a person without feeling with him. Anybody with any 
decency can be sorry for a person who is sick, but that sort 
of sympathy does not do the patient much practical good 
whereas the sympathy I am thinking of does do good—I 
mean putting ourselves in the patient’s place and seeing 
thirigs as he sees them—the kind of sympathy I mean is 
the sharing of a fellow feeling with the dispensing of added 
kindness South African Nursing Journal.” 


Crossword Puzzle Number 315 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on February 16. 


OLUTIONS must reach this office not later than 
the first post on Wednesday, February 16. 
Address your entry to ‘“‘ Crossword Puzzle No. 315,” 

The Nursing Times, Macmillan & Co., Ltd., St. Martin’s 
Street, W.C.2 

Write your name and address in block capitals in the 

space provided 

Do not enclose any other communication with your 

entry 

No correspondence can be entered into with regard to 

this competition, and the decision of the Editor is final 
and legally binding. 


Clues Across 


\ voice that aims high 19. A Californian whale 
Phis part of the race sounds 20. An inclination but not a 
warm slope 
Dry as dust 21. This lurks coyly in the 
4 word sometimes more cabbage ™ 
lescriptive than one’s . 
“ere 22. Build vertically 
Christian name - : 
in undergarment helps 25. Tear apart 
launch I 2s. Girdles the waist of the 
And seek t g factorv wheels 
of this 0. Urine may smell of this 
Integral, if modest, part of 31. A female germ cell. 


» pound 32. A mystic ceremony. 
4. A stimulating pricke An Irishman and a seabird 


6. Quite a long time ogether make a model 
Clues Down 
ells or thunder will pro- 14. One up on Mister 
lu ne 15. An ash-holdet 
Mind this in easily 17. To spin out 
become a pest is. A negative, but not n 
Balance of carriage or photography 
behaviour 23. Give back—usually money. 
\ novelist’s pallor 24. Paddle your own 
\ word that binds 26. A messenger loses nothing 
A little one notorious to become a sin 
gossip 27. Wet or dry ? 
\ partner to prejudice 28. A farm building 
rhis sails near the wind 29. A mediaeval guitar 
Solution to Puzzle No. 314 
Acros 1, January 2, Corns. 8, Roses. 9, Atavism 
li), Ears 11, Plainest 13, Smuts 14, Climb 19 
Prelates. 21, Used. 23, Atropin. 24, Lucre 25, Sided 
26, Resolve 
Down 1, Jarred. 2, Nostrum. 3, Apse. 4, Yearly 
5, Clavick 6, Raise 7, Samite 12, Strapped. 15 
\iusical 16, Sprats 17, Leanet 18, Adhere. 20, Erred 

















an f aean 
Binns 
an 8 8 Bane 





Name 


Address 


Prize-Winner 


We have awarding a prize ol 


10s. 6d. to 
Miss 


great pleasure in 


D. Stead, 
10, Agamemnon Road, 
West Hampstead, N.W.6, 
313, was the first 


whose solution of Crossword Puzzle No 
9 


correct one opened on February 2. 
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..THE FIRST PALATABLE 
HIGH-POTENCY 
VITAMIN-RICH LIVER OIL 


The maxim “ For every child a tooth” will soon be a thing of the past. 
Cod Liver Oil, one of the greatest of bone builders, has at last been made 
palatable ! 

For mothers, for children, for the weak, the sickly and the ailing, 
“SevenSeaS ” Cod Liver Oil provides the perfect method of administering 
Vitamins A and D. For the maintenance of strength, the building of 
bones, the prevention of rickets, and the fortifying of the system against 
disease, Cop Liver Oil has a proved pedigree of success. Follow the 
advice of our Ministry of Health, and the Nutrition Committee of the 
League of Nations, and recommend it. 

Be sure, however, to recommend “‘ SevenSeaS,” the Cod Liver Oil 
which is palatable and reasonably priced. A few drops only of 
the “High Potency” oil are sufficient. 










HIGH POTENCY OIL ( you only need 5 drops) - 1/3 bottle | From all chemists, 
HIGH POTENCY CAPSULES (25 Capsules) - U/6bottle | inciuding Boots, 
9 


- 9° ” (50 » ) . 5). ” Timothy Whites & 


” ” ” (100 ” ) i ” 
“B.P.”"” STANDARD OIL - - - - - 10d.&1/3 ,, Taylors, etc. etc. 





BRITISH COD LIVER OIL PRODUCERS (HULL) LIMITED, ST. ANDREW’S DOCK, HULL, ENGLAND 
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When using iodine, you 
ensure maximum efficiency by 
using ‘‘lodex” 


You will realize the unquestioned superiority of “* lodex ” 
iodine ointment if you compare it with any ordinary presenta- 
tions of iodine. You know that the Tincture is active, but 
irritating; it hardens the skin so that after a while it cannot 
penetrate the tissues and can, therefore, have no further 
remedial effect. It also leaves an unsightly stain. 
** lodex,”’ the world famous form of iodine for external use, has 
even greater activity than Tincture of lodine but it neither 
irritates, hardens, nor stains the skin. To reduce inflammation, 
to disperse congestion, to help the granulation of tissues or as 








The nurse will find 
“lodex” of marked 
service in the treat- 








an antiseptic, “ lodex "’ has no equal. 


IODINE OINTMENT 


IODEX 


Proprietary rights in this preparation are not claimed except in respect to the registered 
trade name “ Iodex,” infringement of which trade mark will be rigorously dealt with. 





ment of septic wounds, 
cuts, tears, bruises, 
abrasions, burns, 
scalds or any of the 
everyday hurts which 
may be aggravated by 
inflammation. 


















Tontc with 


Twofold Value 





ANY experienced doctors and nurses stress 

the value of a good tomic during convales- 

cence. They know only too well that nearly every 

convalescent patient reaches a stage when anxiety 

of mind sets in, when general restlessness tends 
to interfere with progress. 


Long contact with such situations has shown 
the necessity for prescribing something which 
will give the patient immediate confidence by 
speeding up physical recuperation and at the 
same time quietening those inevitable fears 
which do so much to retard it. 


Medical authorities find it best to advise 
an alcoholic restorative in these circumstances. 
They know that such restoratives have a double 
value. They not only have the required psycho- 
logical effect on the patient; they are also foods 





of considerable thermal-energy value. 

Hall’s Wine serves this twofold purpose par- 
ticularly well. The very fact that it is a medicated 
wine, with fifty years’ reputation behind it, 
means that it commands whole-hearted confi- 
dence from the patient. And its thermal-energy 
value is naturally much higher than that of 
non-medicated wines or spirits. 





Send your professional card for a free sample bottle 
of Hall’s Wine to Stephen Smith & Co. Ltd., Bow, 
London, E.3. 





For all stages of convalescence 


HALL’S WINE 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
College of Nursing, Henrietta Street, Cavendish Square, W.1. or from any of the branch secretaries. 


Education Department 
Hygiene Lectures 
Hygiene lectures, suitable for those studying for Part A of the 
Diploma in Nursing, will be given by Lt.-Col. Parkinson, D.S.O., 


M.R.C.S., L.R.C.P., D.P.H., at 2.15 p.m. on Fridays from April 
22 to July 8. and Tuesdays, April 19 and 26. 


Course Public Health and General Nursing 


A special course of instruction in public health and genera 
nursing will be held at the College from Monday, June 13, to 
Saturday. June 25, and lectures and demonstrations will be given 
on the following ‘subjects : —Publie health.—Methods of health 
education; immunisation, with particular reference to measles, 
scarlet fever and diphtheria ; nutrition ; ante- and post-natal work; 
standard of care of foster-children; tuberculosis—recent develop- 
ments in treatment and control; ebild guidance. General 
nursing.—New methods of preparation for operation, and 
anaesthesia; the physiology of respiration and thoracic surgery; 
the physiology of the heart; the interpretation of cardiac symp- 
toms, with demonstration of the electro-cardiogram; the physio- 
logy of the alimentary tract; duodenal ulcers; the interpretation 
of dreams; the common anaemias. Fees: College members, 2 
guineas, or 1 guinea for each week taken separately ; non-members, 
i guineas, or 2 guineas for each week taken separately. 

Industrial Nursing Week-End 

An industrial nursing week-end will be — from Friday, June 
li, to Monday, June 20. Fees.—Week-end : College members, 
6s.; non-members, 12s. Single lecture or visit : College members, 
Is. 6d.; non-members, 3s. Further particulars can be obtained 
from the Director in the Education Department. 


Sister Tutor Section 
Work 


The exhibition of student nurses’ work will be held this year 
during the Annual Meeting of the College on Thursday, Friday and 
Saturday, May 5, 6, and 7, at the Royal Infirmary, Leicester. 
Nurses - invited to send in exhibits in the following classes :— 

Class A (first and second year nurses).—Models, diagrams, etc., 
dealing with anatomy and physiology. 

Class B (first and second 4 year nurses) 
dealing with first aid and nursing. 

Class C (third year nurses and those preparing for the Final 
State exraminations).—Models, etc., demonstrating nursing treat- 
ment. These will be grouped as medical and surgical. 

Class D (qualified nurses).—Improvised equipment and teaching 
models. 

Class E (open to all nurses, trained and in training).—Exhibits 
as any aspect of preventive medicine. 

N.B.—Teaching models devised by sister tutors will be specially 
weleome (not for com petition). 
Rules for Exhibits 

(1) Exhibits for competition can only be received from pupils 
of members of the Section. (2) Description and size of exhibit, 
full name and address of exhibitor, with the entrance fee of 6d. 
to be sent to the exhibition secretary, Miss Thurman, Sister Tutor, 
Leicester Royal Infirmary, not later than March 19. (3) Exhibits 
to be sent to Miss Thurman not earlier than April 20, or later than 
April 30. The outside of each parcel to be labelled Class A, B, C, 
Dor E. (4) Each hospital from which exhibits are sent will be 
registered by an alphabetical letter. The exhibitor will be informed 
of this letter on receipt of the entrance fee. The letter is to be 
marked on, or attached to, each exhibit in a manner clearly visible. 
No name is to be written on the exhibits. (5) Each exhibit to be 
veccompanied by an open, unaddressed envelope containing a card, 
m which is written the exhibitor’s full name and hospital. (6) 
Exhibits entered in Class C to be marked “ medical ” or “ surgical.” 
7) Return postage, paper, string and addressed labels to be sent 
with exhibits, or arrangements made for their removal on Saturday 
ifternoon, May 7. Competitors may make arrangements with the 
exhibition secretary to unpack and pack their own exhibits if they 
wish. (8) The exhibition committee cannot be responsible for 
lamage to exhibits, but every care will be taken to prevent it. 
Suitable packing materials must be sent fer the return of exhibits. 
(9) When possible entries from each hospital to be sent by the 
sister tutor instead of by individuals. (10) Private nurses entering 
in Class D or E to send their name and entry through the sister 
tutor of their training school or her representative. (11) It is 


Exhibition of Pupils’ 


—Models, diagrams, etc., 


requested that the size of exhibits should not exceed nine square 
feet, and that pictures should be sent unframed. 


Regulations governing the award of the Marion 
Agnes Gullan Trophy 


A minimum of six exhibits, which must include entries in at 
least three classes, is necessary to qualify for the award. 


Public Health Section 


Meeting at Maidstone 


A meeting will be held at 3.30 p.m. on Saturday, February 19, 
in the board room of the Kent County Ophthalmic and Aural 
Hospital, Maidstone, by kind permission of Miss Coe, matron. 
The subjects for discussion will be :—(a) The evidence of the 
Public Health Section to the Inter-Departmental Committee of 
Enquiry into the Nursing Services. (b) The formation of a public 
health section within the Maidstone te 4 Miss I. H. Charley, 
hon. secretary of the Public Health Section and a Council member, 
will speak. All section and branch members, and State-registered 
nurses engaged in health visiting, tuberculosis visiting, school 
nursing, district nursing, industrial nursing and midwifery are 
invited. Tea, 9d. Please notify Miss M. Wall, College of Nursing, 
before February 16. 

Election of the Public Health 
Committee 

Nomination papers for the election of the Public Health Central 
Sectional Committee are now ready and can be obtained on 
application to the Secretary, Public Health Section, College of 
Nursing. Please note that the signature of the nominated candi- 
date must be obtained on the form. The forms when completed 
must be received by the returning officer, Miss M. Grace, 15, 
Manchester Square, London, W.1., before Wednesday, February 
23. The following members are due to retire this year: Miss 
M. E. Burdett, health visitor, Buckinghamshire ; Miss G. B. Carter; 
Miss W. Cockram, health visitor, Royal Borough of Kensington ; 
Miss F. M. Dodds, school nurse, London County Council ; Miss 
A. Evans, Queen’s superintendent, Willesden District Nursing 
Association ; Miss M. S. A. Weiss, organiser of provident schemes, 
Queen’s Institute of District Nursing. Names of those already 
serving on this committee are included in the annual report of the 
Section for 1936. The committee should be representative of the 
following branches of public health work : health visiting, schoo! 
nursing, the practice of midwifery and district nursing. Members 
abroad may appoint proxies to vote on their behalf ; for instruc- 
tions on prodecure, which will be exactly the same as that used in 
the council election, please refer to page 26 in The Nursing Times 
of January 1. 


Central Sectional 


Meeting at Norwich 

A meeting will be held at 8 p-m. on Wednesday, February 23, 
at the Norfolk and Norwich Hospital, by kind permission of 
Matron. Miss Taylor, president, Norfolk and Norwich branch 
public health section, will take the chair, and Miss Wall, Secretary, 
Public Health Section, will speak on “* The Evidence of the Public 
Health Section of the College of Nursing to the Inter-Departmental 
Committee of Enquiry into the Nursing Services.” Two films, 
“ Eyes Right ” and “ Vision,” will be shown by kind permission of 
the National Ophthalmic Board. All section and branch members, 
and all State-registered nurses engaged in health visiting, tubercu- 
losis visiting, practising midwifery, school nursing, industrial 
nursing and district nursing, are invited. Please notify Miss Wall, 
College of Nursing, before February 20. 


Local Reports 

MANCHESTER AND East LANCASHIRE BRANCH PUBLIC HEALTH 
Srction.—A coach will leave the Town Hall (Lloyd Street 
entrance) at about 2 p.m. on Saturday, April 23, for the proposed 
week-end visit to Stratford-on-Avon. On Saturday members will 
dine and sleep at Stratford Hotel and the evening will be spent 
at the Memorial Theatre (3s. seat in stalls). On Sunday they will 
have breakfast and lunch at the hotel, and then return to Man- 
chester. Please send booking fee of 5s. to Dean and Dawson, 
53, Piccadilly, Manchester, or to the secretary, Miss MacGregor ; 
the inclusive cost per person will be approximately £2. Please 
book early; hranch members and friends welcome. 

NORTHUMBERLAND AND DuRHAM BRANCH PuBLIC HEALTH 
Srection.—A whist drive will be held in the Roma Café (corner 
of Grainger Street and Bigg Market) at 7.30 p.m. on Wednesday, 
February 16. Tickets, including refreshments, ls. 6d. A cordial 
invitation is given to all nurses and friends. 
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Branch Reports 


Altrincham and District Sub-Branch.—-The annual meeting 
will be held at the Altrincham General Hospital at 7.30 p.m. on 
Monday, February 14. Miss Howes-Smith, president, and Miss 
Comley, matron, Altrincham Hospital, will speak. 

Banff and District Sub-Branch.—Members are indebted to 
Messrs. T. J. Smith and Nephew, of Hull, for the loan of the film, 

The Uses of Flastoplast in Modern Surgery,” which was shown 
ut Chalmer’s Hospital, Banff, on January 28. Dr. Murray moved 
, vote of thanks to Mr. Lueas and Mr. Johnstone, who projected 
the film. Several of the doctors were present. Tea was provided 
in the lounge through the courtesy of Miss Wilson, matron. 

Blackburn and District Branch.—Through the kind invitation 
of Miss Spokes, matron, members are invited to a whist drive at 
7 p.m. on Saturday, February 19, at the District Nurses’ Home, 
St. Peter Street R.S.V.P. to Miss Spokes by February 16 

Edinburgh Branch rhe annual meeting was held on February 
tats, Drumsheugh Gardens, Miss Brayshaw, retiring president, 
in the chair for the first part of the meeting. The annual report 
und balance sheet were read and adopted, and then Miss M, C 
Marshall, Royal Infirmary, was unanimously elected president 


Miss Brayshaw welcomed Miss Marshall t the other side of the 
table umd Miss Marshall, in taking the chair, thanked the 


members for the honour they had done her and on their behalf 
extended to Miss Brayshaw their very sincere appreciation of the 
work which she had done in her term of office. Miss K. N. Dill 
md Miss ©. I. Greig were re-elecfed hon. treasurer and hon 
secretary respectively the secretary was re-appointed branch 
representative and Miss A. M. Milligan deputy representative, 
le Mr. A. MeWatt Green was re-appointed auditor for 1938. The 
executive committee was appointed as follows : Misses Haggo, Fer- 
guson, Liston, Smith, Renton and Tait. The branch representative 
gave a short account of the Branches Standing Committee meeting 
held in London in January and, by the request of the chairman, 
Miss Udell reported on the discussion which took place on a letter 
which was read from the London branch regarding their earlier 
resolution in connection with a “ federation of nurses.” After 
liscuassion members decided not to vote on this matter until a later 
late, when it is hoped that a letter which is to be circulated from 
the chairman of the Branches Standing Committee will make the 
osition still clears lea was served in the club dining- room 
There will be a lecture on “Acute Anterior Poliomyelitis,” with 
sntern illustrations, by R. I, Stirling, Esq., at 3.15 p.m. on Friday 
February 18, at the Roval College of Surgeons, Nicolson Street 
Non-members. }s 


Glasgow Branch Despite bad weather there was a good atten 
lance at the special meeting held at the Red Cross headquarters on 
February | Miss Udell, Area Organiser, was present Furthe 
vidence of the ews of the branch was collected on such questions 
us the recruitment and conditions of the nursing services, and this 
will be nt to the Seottish Board of the College for their 
essistance n preparing a memorandum f Departmental 
Comn it Nursin 

Gloucester and Cheltenham Branch The mnual ge nera! 

eting will be held at the Royal Infirmary, Gloucester, at 3 p.m 
n Tuesday, February 15 The hon. officers and committee will 

elected Nominations are invited and must reach the hon 
ecretary by Saturday. February 12 rhe proposer and seconde 


f each nominee must have the consent of such nominee before 
submitting her name for election Meetings and the summer 
iting will be discussed, and subjects for lectures or discussion, and 
« annual event, should be sent to the secretary 
before February 12 if possible Members of the S.N.A. unit of 
Gloucester Infirmary will be welcomed as guests Miss Hughes, 
matron, Gloucester Infirmary, has kindly invited all present t« 


uggestions for tl 


tea 

Liverpool Branch The annual meeting will be held at 6.30 p. 
m Monday, February 21, at the Roval Infirmary Miss Mary 
jones, O.B.1 ARORA will give an address, and reports will be 
eceived from the delegates to the LC.N. Congress. Refreshments 


will be served, by kind invitation of Miss Jones. The members of 
the executive mmittee due to retire this year are : Misses Jones 
Frazer, Chene and Tushinghem ; they are eligible for 
re-election and willing to stand again. Mrs, Stevenson resigns from 
the executive committee. Nominations are asked for and should 
reach the hon. secretary, Miss Clieve, by the first post on February 
18 A meeting will be held at 7 p.m. on Monday, February 14, at 
the Royal Infirmary Miss K. M. Henderson, Liverpooi Physical 
raining College. will lecture on “ Physical Fitness Please note 


Bramwell 


hange of date 

Oxford Branch Che annual meeting will be held at 2 p.m. 
on Saturday, February 26, at the Wingfield Morris Hospital, 
Headington, Oxford Mrs. Rome will speak on rhe College of 
Nursing and the Supplementary State Registers of Nurses.” 

Hartlepools Sub-Branch.—-The annual general meeting will be 
held at the Cameron Hospital, West Hartlepool, at 7.30 p.m. on 
Wednesday, February 16 All members are invited to attend. 
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Swindon and District Branch.—The annual meeting will be 
held at the Victoria Hospital at 6.30 p.m. on Tuesday, February 
22. Subscriptions are now due and will be received by the hon. 
treasurer. 

Walsall and District Branch.—The annual general meeting was 
held on January 29 at the General Hospital, and was well attended 
Members were afterwards invited to tea, by kind permission of 
the matron, Miss Strachan. As we were unable to send a repre- 
sentative, Miss Peile, Area Gumnieee. gave an account of the 
Branches Standing Committee meeting held at the College on 
January 22. After tea a short talk was given by Mr. Newton 
Heath on “ A Series of Unusual Cases.” 

Whitby Sub-Branch.—The annual general meeting was held at 
the War Memorial Hospital on February 5. Owing to the unavoid- 
able absence of the Marchioness of Normanby, Mrs. Raw presided 
over a large attendance. The following executive committee was 
elected : president, the Marchioness of Normanby; chairman, Mrs 
Raw; secretary, Miss Bowker; treasurer, Miss Oldfield; brancl: 
representative, Miss Broderick-English; committee, Mrs, Fraser, 
Mrs. Walker and (public health section) Miss Readman. The 
—— report and balance sheet were read and adopted. After 
the business was concluded the chairman asked Miss Montgomery, 
\rea Organiser, to address the meeting. As the branch had bad 
no represe ntative at the Branches Standing Committee meeting 
on January 22 Miss Montgomery spoke on “ The London Brane! 
Resolution.” 


Some Additions to the Library (January ) 

Nur aand Medical Histaru ve Story of the Growth of 
Nussiae by \. F. Pavey. Diseases.—* Some Human Ailments ” 
by W. TH. Hay VWidwifery Treatment of 106 Cases of Pue 
peral Fever by Sulphanilamide - (Streptoc ide) (pamphiet) by 
L. Colebrook and A. W. Purdie. Pediatrics * Children Handi 
capped by Cerebral Palsy ~ by FE. BE. Lerd. “ Understanding ou 
Children by FE. E. Read Mumford. //yqiene and Sanatitior 

\ Manual of Practical Tropical Sanit: ation” by J. B. Kirk. 


Vassage and Remedial Exercises \ Practical Guide to Mas- 
sage ” by ©. T. Carpenter ‘New Bodies for Old ” by D. Nv 
Psychology * Psychology : The Changing Outlook ” by Fr. Ave 


ling. Public Health How Factory Accidents Happen ” (pat 
philet) issued by the Home Office Annual Report of the Coun 
1936. Vol. 1.1L (part 1) Publie Health” (booklet) issued by the 


London County Council Nurgical Vursing ? Elastoplast 
Pechnique published by T. J. Smith and Nephew Ltd Cool, 
md Dietet Whole-Meal with Practical Recipes ” by EK. \ 


Hornibrook 


The Milk Problem for Hospitals 


Che secretary of a hospital of 100 beds in an agricultural 
district writes p to the end of September of this 
year this hospital has been purchasing its milk direct from 
a local farmer, with whom it has been dealing for some 30 
vears rhe Milk Marketing Board has, however, been 
exercising very great pressure recently on the farmer, an 
we have finally been forced to agree to sign one of th« 
Board's contracts for milk The following are the actual! 
figures for the month of October Milk purchased, 852 
gallons at the Board's price of Is. 63d. ; total cost 
{66 Ils. 3d he farmer has received a cheque from th« 
Board at Is. 34d. per gallon, amounting to £54 Ils. 6d 
so that the Milk Board has kept {11 Ils. 9d. or about 
174 per cent. of our total payment. If we had been abk 
to continue purchasing direct from the farmer we should 
have paid at the rate of Is. 4d. per gallon, and the total! 
amount paid by us and received by the farmer would hav: 
been {56 16s. I estimate that the additional cost to th« 
hospital of buying milk on the Board’s contract will be in 
the neighbourhood of £100 per annum, and as you will see 
from the above figures the farmer will get less than he 
would have got had we been allowed to continue purchasing 
direct from him.-——“‘ Hospital.” 


A Shredded Wheat Recipe 


It is often difficult to tempt the invalid appetite with 
ordinary milk puddings. The following recipe offers a 
pleasant change Spread a layer of jam in a pie dish 
break up two Shredded Wheat biscuits and sprinkle them 
in the dish. Add about two ounces of sugar. Beat two 
eggs and add, with a pink of milk. Bake in a modern 
oven about half an hour. Serve hot. The manufacturers 
claim, that Shredded Wheat provides in a tasty and 
easily digestible form all the essentials for building and 
sustaining vital energy for the body. 
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The Ethics of Ry 4 
ASPRO ¥ 


from the Sy Xt jk 
Physician And Nurses Standpoint 


Physicians and Nurses demand 
of a commodity like ‘ Aspro’ 
First—Purity. 
Second—Standardisation of formula. 
Third—Hygienic Packing. 


‘ ASPRO ’ fulfils these needs. It is always safe, always 
up to Pharmacopaeia standard, and shows no variation 
in results. Furthermore, through the efficiency of the 
SANITAPE System, it is the most hygienically packed 
tablet in the world. 

‘ASPRO’ consists of the purest Acetyl salicylic Acid that 
has ever been known to Medical Science, and iis claims are 


based on its superiority. 
S , 
VN) -1@) 


REC TRADE MARK 
Made in England by ASPRO LIMITED, SLOUGH, BUCKS 
Tejephone . SLOUGH 608 


No proprietary right is claimed in 
the method of manufacture or formula 











DO YOU KNOW? 


1. Acereal food as rich in protein as cooked 
beef or cheese ? (139 protein calories per 
100 gms.) 


2. A food which contains only 5 per cent. 
of moisture as against 76 per cent. in boiled 
white fish and 66 per cent. in eggs ? 


3. A food that provides 200 units of Vitamin 
Br for 1d. as against the 200 for 8d. of 
yeast and the 200 for 1s. 2d. of bran ? 


4. A cereal food that is pre-eminently 
suitable for patients on light (even fluid) 
diets ? 


Bemax supplies the answer to these and many 
other questions. Bemax commends itself on many 
grounds :—-1. It is an entirely natural food, with- 
out additions of any kind. 2. Its fibre content is 
very low (1.5 per cent.) and cannot affect even the 
most delicate tissues. 3. The daily tablespoonful 
of Bemax supplies, in addition to Vitamins Bi, 
Bz, Bo and E, copper, iron and phosphorus, and 
other essential dietary elements. 


BEMAX 


THE RICHEST NATURAL VITAMIN TONIC FOOD 
From Chemists and Stores, 1/6, 2/6 and 4/6. 
The 2/6 carton lasts an adult a e 
Write for free booklet “ Vitamins and Health” to 
Vitamins Ltd.( Dept. N.T.7), 23, Upper Mall, London, W.6. 
















BED-MAKING COMPETITION 


You will be asked to make a bed for a patient suffering 


trom one of the following conditions 

1. FRACTURED FEMUR. 2. PNEUMONIA. 

3. APPENDIX ABSCESS. 4. BED SORES 
5. URAEMIA 






Marie 









NO ENTRY FEES. ENTER NOW 


Ist Prize: 
One Week’s Summer Holiday 


2nd Prize: 


One Guinea, Text Book of 
Nursing and Diploma. 


3rd Prize. Ten Diplomas. 







AN ORCHESTRA BY 
MADRICE 


LIGHT REFRESHMENTS 
BY ARMY & NAVY STORES 





A CONFERENCE BY THE 
LEADING AUTHORITIES 


A PLEASANT RENDEZVOUS 

MEET AT THE 28th ANNUAL 

HOSPITALS, NURSING, MIDWIFERY 

and PUBLIC HEALTH EXHIBITION and 

CONFERENCE, NEW HORTICULTURAL 

HALL, WESTMINSTER, FEBRUARY 28— 
MARCH 4, 1938. 





Patren : 
H. H. Princess 


Louise 


2388 
Hospitals, Nursing, 
Midwifery & Public Health 


EXHIBITION & 
CONFERENCE 


New Horticultural Hall, 
WESTMINSTER 


Feb. 28 to Mar. 4, 1938 
ila.m.—7 p.m. (daily) 
Jpening Day 2.30 p.m. 


Closing 6 p.m., 
March 4th. 








“To Mark Ycar by Year what Science is doing 
for Health.”’ 


SECTIONS OF THE EXHIBITION. 
MIDWIFERY by The Midwives Institute. 
MOTHERCRAFT, by Miss M. Liddiard, Nursing 
Director, Mothercraft Training Society 
Occupational Therapy, by Miss M. D. Laurence 
SOCIAL HYGIENE by the British Social 
Hygiene Council. 

ASTHMA--OXYGEN- ELECTRICITY, 
AIR RAID PRECAUTIONS, 
NATIONAL FITNESS AND 
Large Exhibition by Leading 
Houses and Firms of all latest 
Medicines, Appliances, Etc. 

























SESSIONS OF 

CONFERENCE 
DIETETICS : Specialised Nursing 
RECENT ADVANCES in Medical 


Practice and Surgical Treatment, Air 






Ambulance Transport, X-Ray, New 






Methods in Minor Surgery. 
HALF FARES 
FREE ADMISSION 






WRITE, enclosing 3d. in stamps for registration, 
rail voucher and admission ticket to the :— 


Hon. Convener, 


5. DEVONSHIRE STREET, LONDON, W.1. 
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THOMAS CHRISTY & CO., London, Agents for Great Britain and Ireland 


ROYAL NATIONAL PENSION FUND for NURSES 


15 BUCKINGHAM STREET, STRAND, LONDON, W.C.2 


£1-0-0 a MONTH 


secures 











The Secretary, 
R.N.P.F.N., 
15, Buckingham Street, 
Strand, W.C.2. 











Options at Age 55. 
Age oext - _ 
Birthday d Estimated 
of Annuity Guaranteed 
Narse Premi with Cash 
Option. 





Please forward full particulars res- 
pecting the {1-0-0 @ month Policy 
fo: 


, & . - ¢ f 
25 630 


30 475 


Name 

(MR., MRS. or MISS) 
35 0 345 
Address 














40 13 15 10 1617 0 235 











* These estimates of Annuity are based on the 1932 Bonus rates 
which it is hoped will be maintained, but Bonuses cannot be 
guaranteed. 

A monthly premium of any amount may be paid and a larger 
premium than {1 per month would secure proportionately 
increased benefits 


ANNUITIES. Immediate. Deferred. Temporary. All kinds of Life Assurance, 


Yo, fg Ea ee 
Post im unsealed envelope, using halfpenny stamp 
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